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EXISTENTIAL ANALYSIS, 
PSYCHIATRY, SCHIZOPHRENIA 


Lupwic Binswancer, M.D., Hon. Pu.D. 

(Honorary Member of the Swiss Society for Psychiatry; Honorary 
Member of the Society of German Neurologists and Psychiatrists; 
Honorary Member of the Austrian General Medical Society for 
Psychotherapy ) 


To achieve some clarity concerning existential analysis—Daseins- 
analyse—what it is, what its aims and its achievements are, and what 
they are not, we must first of all try to define its characteristic method, 
or, better, its mode of apprehension, its Erfahrungsweise. Existential 
analysis does not proceed by means of the discursive scientific method 
of clinical psychiatry and psychotherapy, nor does it fall back upon 
the inferential constructs of psychoanalysis. Rather, it follows the 
phenomenological procedure of apprehending essences. Its procedure 
is phenomenological in that it seeks to reveal each thing in its own 
terms, without dissimulation or distortion by extrinsic theoretical con- 
structs. Its statements about things derive solely from these things, and 
they are free of what Flaubert called the “rage de conclure.” So much 
for the first characteristic of existential analysis. ; 

The second, specifically characteristic feature of our procedure, is 
that the “thing” described in existential analysis, is not a “thing” at 
all but a process (Geschehen). More precisely, it is the event where 
existence is essentially concerned with his own being (in dem es dem 
Dasein in seinem Sein wesenhaft um sich selbst geht.) What the being 
in general and the being of man is as such, that is a problem for on- 
tology (fundamental ontologie). The psychiatric problem consists in 
clearly grasping the alterations to which the fundamental structure of 
existence is subject, to apprehend the idiosyncratic structure of indi- 


—_— 


Authorized translation of “Daseinsanalyse, Psychiatrie, Schizophrenie,” as it appeared 
in Schweizer Archiv fiir Neurologie und Psychiatrie, 81/1958. 
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vidual existences regardless of distinctions between health and disease, 
normal and abnormal. In this task we avail ourselves of the basic 
concepts developed in the ontological analysis of human existence by 
Martin Heidegger in his book Sein und Zeit. 

To grasp the articulated structure of a particular individual’s ex- 
istence and its development, in the first place requires the art of dis- 
covering those moments which are responsible for the given structure. 
But it is equally decisive, although frequently overlooked, that these 
determining moments are significantly related to one another. 

We therefore do not simply ask: “Who is this man, and how does 
he speak about the world and about himself,” but we go further, and 
ask, “how does existence here speak about existence?” We thus also 
interpret how this man interprets himself. 

From all this you will see that, unlike psychoanalysis, existential 
analysis did not develop in response to inadequacies in psychotherapy, 
but in response to scientific inadequacies. Specifically, it developed 
in response to the dissatisfaction with the absence of a solid scientific 
foundation of all psychopathology, psychoanalysis included. All psy- 
chopathology arbitrarily borrowed its concepts now from this disci- 
pline, now from that, relying especially upon biology and a rather 
confused psychology. But a science is based on solid scientific founda- 
tion only once its proper sphere has been delimited on a-priori grounds. 
This is equally true of psychopathology and psychotherapy, whose 
specific scientific foundation is to be sought especially in the nature 
of human existence. 

All this must have made it clear that since existential analysis and 
psychiatry seek for different kinds of understanding, they also speak 
entirely different languages. Obviously their two languages are not 
without affinities. But one cannot simply translate from the one to the 
other. Clinical psychiatry speaks of a psychosomatic organism, subject 
to certain natural processes, which can be subsumed under various 
functional biological concepts and judgments, and which admit of such 
conclusions as are implied in the notions of illness, diagnosis, aetiology, 
prognosis, and so on. You will seek in vain for these, or cognate ex- 
pressions in the language of existential analysis. Indeed, existential 
analysis seeks to penetrate to a level which underlies what outwardly 
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manifests itself to the psychopathologist, to discover the very structure 
of existence and its transformations, which the symptoms dissimulate. 

Turning now to specific disorders, to understand schizophrenia in 
existential analytic terms is considerably more difficult than to under- 
stand the manic or the depressive states. It proved relatively easy to 
discover the moments that determine the existential structure of manics 
or of depressives, and the ceremonious joy with its attendant con- 
fidence in the one, the painful dejection with its corresponding anxiety 
in the other. And it proved equally easy to lay bare the relationship 
between these moments and the decisive dimensions of human existence. 
I remind you of my Studien Ueber Ideenflucht. 

An entirely different situation confronts us when we turn to the 
schizophrenias. They assume a great many more forms than the manids 
and the depressions, or even than the compulsive forms of existence 
and their worlds, so splendidly described by Erwin Straus and by 
von Gebsattel. We therefore could not undertake our schizophrenia 
studies by taking as our point of departure either schizophrenia as 
such, or the schizophrenias. Instead we had to start by limiting our- 
selves to the analysis of the existential development of individual schizo- 
phrenics. We were guided in this procedure by a remark Freud once 
made to me about his own, much more encompassing, work. “Men 
always want a completed whole. But, after all, one has to start some- 
where, and progress is slow.” Despite many years’ strenuous effort, I 
am not yet in a position today to present you with a total picture of 
the aberrations in the existential structure of those whom clinically we 
designate as schizophrenics. In the light of this, existential analysis can, 
of course, not present you with a theory, an aetiology, or a technique 
of psychotherapy for schizophrenia. 

The aim, first of all, of our research, here as everywhere else, is 
to reclaim the schizophrenic human being from the language, the con- 
ceptual apparatus, the theories and the habits of thought prevalent in 
clinical psychiatry. Our aim is to reinstate this human being in his full 
humanity, his existence, and his being-in-the-world (in-der-welt-sein). 
This is achieved by discovering the cruxes responsible for the schizo- 
phrenic development of the existential structure, and by noting how 
these cruxes articulate into the total structure. 
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We now take a further step. With Szilasi,* to whom we owe more 
than to anyone else for the clarification of our method, we recognize 
that these critical moments are moments of failure in the process of 
existence. They are moments at which the sequential character of ex- 
perience becomes problematic. On these occasions experience cannot 
follow an orderly course, nor can it be appeased and come to rest. 
This is why schizophrenics experience contradictions and irreconcilable 
alternatives in a world torn asunder. The world of living experience 
is no longer open, it is no longer an acceptance of being as Heidegger 
puts it, but instead it is closed to being, without exits, in other words, 
it is a world where it has become impossible to conduct one’s life. 
Now, patients suffer from this condition, so that we feel called upon 
to help them. Existential analysis must never lose sight of this require- 
ment. 

What we call experience does have consequence, it is sequential. 
Whenever this sequence is interrupted, a vacuum is, so to say, inserted 
into experience. It is therefore all important to discover where these 
vacuums occur, and how schizophrenics fill them up. In other words, 
what exits do they find in a world without exits, how do they conduct 
a life impossible to conduct. In so far as my own schizophrenia studies 
provide any indications, the specific schizophrenic solution consists in 
substituting for the uninterrupted, objective sequence of experience, a 
set of rigid alternatives, a hard and fast either-or. These alternatives 
are totally inadequate to serve as the presumed escapes from an in- 
escapable situation. As a consequence, the schizophrenic, at least this 
is what I have observed in my own cases, no longer knows either 
inside or out, he can no longer move either forward or back. Yet he 
tries to move on within the confines of his alternatives, of his either-or. 
But precisely in this way he shuts himself off from the world of others 
and himself, and most especially, of course, he shuts himself off from 
any possibility of a loving relatedness with men and the world about 
him (das liebende Miteinandersein). He thus becomes more and more 
entangled in his alternatives, and since they do not admit of a sequen- 





“Die Erfahrungsgrundlage der Daseinsanalyse Binswangers.” Schweizer Archiv fit 
Neurologie und Psychiatrie, Vol. 67, No. 1, 1951, 
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tial continuity in experience, he becomes forced into still further 
contradictions. 

In view of the limited time at my disposal, I cannot go into details, 
but must refer you to my schizophrenia studies in the Swiss Archives 
for Neurology and Psychiatry. I only point out that everyone of my 
cases manifested with striking clarity this nonsequential character of 
experience, this being caught between rigid alternatives, and the con- 
sequent impossibility of conducting one’s own life, in what I have called 
a verstiegene Idealbildung. (The term is untranslatable in its precise 
ambiguity, because it combines the root steigen, to. rise, to climb, 
with the qualification ver, versteigen, which indicates that one has lost 
one’s way while ascending to a height. In addition the word is also used 
idiomatically to mean “missing the mark” in any aim one takes, or 
“losing one’s way.” By extension it also means “being off,” and 
hence maladjusted. I beg you to keep these nuances in mind when I 
clumsily translate verstiegen by misguided. A verstiegene [dealbildung 
is, then, a misguided formation and pursuit of misguided ideals.) 

In the case of Ilse the misguided ideal consisted in showing to the 
father what love is capable of, by burning her hand in the stove; in 
the case of Ellen West the misguided ideal of slenderness with all its 
variations was exemplified; Jiirg Ziind’s misguided ideal was aristo- 
cratic; Lola Voss’ of being guided by a spoken oracle; and Suzanne 
Urban’s was the most painstaking care for the welfare of the family. 
These ideals were contradicted by IIse’s experience of her father’s lack 
of love and of his imperturbability; by Ellen West’s experience of 
gluttony and of gaining weight; by Jiirg Ziind’s experience of his 
proletarian manner; by Lola Voss’ experience of the untoward and 
the harrowing; by Suzanne Urban’s experience of the constant threat 
to the welfare of the family which erupted into her existence with the 
diagnosis of her husband’s cancer. It is readily apparent from even 
these few indications how varied can be the life situations in which 
the sequential character of experience can be shattered for schizo- 
phrenics. This shattering has its roots in the deepest depths of ex- 
istence, which is of course why we must be careful not to conceive of 
this shattering in merely logical, or psychological, or biological terms. 
It is important to remain mindful of this throughout the abbreviated 








162 


verbal formulations we shall now give of the alternatives confronting 
each of the cases mentioned. The break in I]se’s fulfillment of existence 
—Daseinsvollzug—can be succinctly formulated as a break into the 
either-or alternatives of the power and the impotence of her love for 
her father; Ellen West’s into the mutually exclusive alternatives of 
slenderness or obesity, with its manifold ramifications of significance; 
Jiirg Ziind’s into the alternatives of aristocrat and proletarian; Lola 
Voss’ into the alternatives of being sheltered by the world and simul- 
taneously exposed to the untoward and the harrowing; Suzanne Urban’s 
into the “either” of the family’s being unharmed, and the “or” of 
the family’s being threatened by illness, suffering and death. It is 
readily evident that in none of these alternatives could experience 
follow an orderly sequential course, or come to a rest. Existence is 
here constantly rubbed raw in the truly desperate effort to maintain 
its one solid hold, the misguided ideal. This is an unviable situation, 
and we therefore regularly observe the formation of what I have 
described as an attempted masking—Deckungsversuch—of the con. 
stantly threatening experience of contradiction. Jiirg Ziind masks the 
proletarian by an arbitrary and artificial imitation of aristocratic man 
nerisms; Ellen West by eccentric devices to avoid gaining weight; 
Lola Voss by highly mannered and eccentric oracular statements; Su- 
zanne Urban by the disproportionate concern for her husband and 
family. We thus see how closely related are the forms by which mis- 
happened existences become expressed: misguidedness, eccentricity, 
and mannerism. All these forms of existence are to be understood as 
consequences of the breakdown in the sequential order of experience 
and the resulting experience of existence with no exits. They are sc 
many attempts, inappropriate or inadequate as they may be, of some- 
how coping with life nevertheless. Behind all this hovers an existential 
anxiety—Daseinsangst—the anxiety of not being able to cope with life 
after all. The misguided ideal already proved to be a supposed escape 
from this anxiety. That is also why we see this anxiety erupt when the 
attempted masking fails, and the patient is exposed to his anxiety 
without refuge or protection. The escapes from this triad, the mis- 
guided ideal, the attempted masking, and the eruption of anxiety, once 
again differ widely in their results. (Ilse found her way out of the 
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shattered continuity of experience in its various manifestations—in- 
cluding even delusions of persecution—back into integrated and se- 
quential experience, that is to say, clinically speaking, back into 
sanity. Ellen West returned to orderly experience and to a calm and 
tolerable existence by means of a carefully considered decision to 
commit suicide, as providing the only escape from “the stage of life” 
all of whose exits, to use her own simile, were guarded by men armed 
with drawn swords, so that she collapsed in despair. Jiirg Ziind finally 
achieved some peace by a constriction of existence, manifesting itself 
in considerably reduced mental activity. In the cases of Lola Voss and 
Suzanne Urban there was no way back to sequential and orderly ex- 
perience, and the tension was only resolved by a total swing to one 
of the alternatives, the threatening alternative, thus resulting in chronic 
delusions of multiple persecution). 

Allow me to say a few, and hence necessarily inadequate, words 
about how existential analysis understands delusions of persecution. I 
shall restrict my remarks to the case of Suzanne Urban. Special cau- 
tion is required here in order to resist the temptation of conceptually 
isolating structural components of existence from its totality, without 
showing their articulation with one another into a whole, and thus to 
resort to intellectual constructions instead of recognizing the nature of 
existence as it is. The danger, as to the method, consists here as every- 
where else, in “deducing” from, or “explaining” delusions of persecu- 
tion in terms of some isolated elements of the total existential struc- 
ture. Even phenomenological descriptions proper, the doctrine of a 
conviction in experiential space, the “retrécissement de l’espace vécu 
et de l’ampleur de la vie,” so splendidly outlined by Eugene Min- 
kowski, and developed by Merleau-Ponty, fail to go far enough. It is 
true that we owe by far the greatest and the most valuable contributions 
to our understanding of schizophrenia—and not of schizophrenia alone 
—to our friend Eugene Minkowski. But Minkowski stops with describ- 
ing phenomena and their relationships, without being interested in the 
fundamental ontological structure of existence. A true disciple of 
Bergson, he is satisfied with going back to living experience (Erlebnis, 
le vécu), and to life (la vie). Although his monograph on schizo- 
phrenia, and especially his study of “la distance vécue et l’ampleur de 
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la vie,” contain the most remarkable insights into the phenomeno- 
logical essence of schizophrenia, it is to be remembered that le vécu 
and la vie are not structural articulations of a process in the same way 
as is what we call existence, Dasein. They do not reveal to us either 
the structure or the articulation of the crucial moments in the existen- 
tial process. To point out the constriction of experienced space does 
not suffice for an existential-analytic understanding of delusions of 
persecution. Rather, this constriction must first of all be seen in the 
total context of the existential process. After many preparatory studies 
we undertook such an analysis in the case of Suzanne Urban. It proved 
possible to show there how the entire existential structure became in- 
creasingly overpowered by the existential power of the dreadful, that 
is to say, how it is driven to the abyss of anxiety. And it is precisely 
this anxiety which she desperately attempted to mask by her wholly 
disproportionate concern for husband and family. In delusions of per- 
secution the endless and bootless efforts at following through the con- 
sequences of experience are simply given up. Existence may be said 
to abdicate fulfillment, it no longer confronts the alternatives that are 
present in its life-situation, and it simply yields itself up entirely to 
one of the alternatives before it: namely, the alternative which it had 
fought and feared up to then. Experience henceforth follows but one 
single direction, and it now does so in the most rigorously sequential 
manner, wholly oriented as it is toward the furtive and the foreign, 
dread and the dreadful, intent upon the dreadful threat, the suffering 
and the torture of the family. Once this occurs, all attempted masking 
of the situation has proved illusory, and anxiety freely erupts every- 
where. Once the experience of the dreadful becomes all absorbing and, 
so to speak, methodical, and then only, “the physiognomy of the 
world,” as Erwin Straus calls it, quite naturally changes into the un- 
toward, and, to use another expression of Straus’s, the “sympathetic 
relationships” become constricted into relationships of malice and 
persecution. 

In conclusion let me add a word regarding the lively interest with 
which existential analysis watches modern developments in the treat- 
ment of schizophrenia. This is primarily due to the fact that the mod- 
ern treatment of schizophrenia also does not restrict itself to a descrip- 
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tion and treatment of symptoms, but that it looks behind them for the 
specific modes of existence which alone can render symptoms intel- 
ligible and indicate appropriate therapeutic measures. All this is clear 
enough in the case of Renée, where Mme. Séchehaye points out a cer- 
tain mode of existence and its structure. True, she describes this only 
negatively, as “antérieur 4 la formation du langage parlé,” as preceding 
the development of spoken language. But it can easily be described 
in positive terms as a magical mode of thought. Nowhere is a better 
illustration to be found of the meaning of psychotherapy in general, 
and in particular of the psychotherapy of schizophrenics, than in this 
case. Here it becomes evident that psychotherapy consists in guiding 
the patient back from an unchartered existence to new roads, where 
the possibility of experiencing in an orderly sequential manner once 
again obtains, and where the patient is able freely to dispose of his 
innermost existential resources. 








JASPERS AND EXISTENTIAL 
ANALYSIS 


WiLuiaAM Earte, Px.D. 
(Department of Philosophy, Northwestern University) 


I should like to discuss the pertinence of Jaspers’ thought to psy- 
chiatry under two heads: (1) the intentions of Jaspers’ own philoso- 
phizing, (2) the difference between verifiable knowledge as such in- 
cluding psychopathology, and what Jaspers calls Existenzerhellung, or 
a lucidity about existence. 


I: THE SCHEMATISM OF JASPERS’ PHILOSOPHIZING 


The point of view from which Jaspers philosophizes is of course not 
that of naturalism; that is, he does not begin with the idea of an ob- 
jective Nature, the environing physical cosmos of things, processes, 
and their causal laws, within which he then would try to locate man as 
a physical entity having certain psychological processes which one 
would try to distinguish from and relate to those of the lower animals, 
finally to discover within a mysterious area of subjectivity, a last and 
problematical point which one might name, the self, if it were to be 
taken seriously at all. Rather, the initial standpoint of his thinking 
@is precisely that of subjective existence, the self or I in its depths. He 
calls this, following Kierkegaard, simply existence, or in German, 
Existenz. Here I shall either use the German term, or else the phrase 
¢subjective existence,” in order to distinguish this peculiar subjective 


sense from the more usual sense according to which everything which 
is is said simply “to exist,” stars, atoms, trees, etc. For that general 
meaning of “existence,” Jaspers uses the German Dasein. His usage 
differs from that of Heidegger, who reserves the term Dasein for 
human existence. So at the start, we are well sunk in verbal am- 
biguities. Let me therefore stipulate that here, human existence will be 
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es “Existenz” or “subjective existence”; and the being of every- 


thing else, simply “empirical existence.” All these translations, of 
course, are open to serious objections; but perhaps some can be allayed 
by giving a kind of circumspect definition to the terms. 

To return then, Jaspers wishes to clarify Existenz not in terms of a 
supposedly understood physical cosmos, not in terms of causal or sta- 
tistical laws, whether psychological or physiological, not in terms of a 
supposedly supreme logic, but rather in its own terms. That is, he has ; 
attempted to forge a language appropriate to the problems of human \ 
existence. His concerns then are not so much in trying to “explain” } 
human existence in other terms by some form of reductionism,} 
but rather in the question of how everything else looks to human\ 
Existenz. He will attempt then to clarify the essential factors in the 
total human situation or environment not as it would be to a thing, a 
living organism, or to the merely detached and theoretical activity of 
the human mind. What is it all as it is to concrete existing man? Hence 
his initial standpoint is common to all “existentialists.” From here on 
however his thought takes a turn very different from that of Heidegger, 
Sartre, and also Binswanger and the followers of Daseinsanalyse. 

In Jaspers’ schematism of the whole, there are three central terms. 
I have mentioned one already: Existenz; the other two are world and 
transcendence. World gives us no trouble; but transcendence, he says, 
is the philosophical name for God. The general situation then of \ 
Existenz covers its relation to itself, and to other human beings; its — 
relation to the world, and its existential relation to transcendence. . 
Here, for brevity, we shall have our attention largely on Existenz as 
related to itself, other Existenzen, and to transcendence. 

Now, alas for exposition, none of the three central terms in Jas- 
pers’ thought can be given an adequate definition. The haze which 
sometimes is felt to permeate his thinking is a direct result of the 
indefinability of everything central to his thinking. But I should like 
to emphasize that this indefinability is not a result of carelessness, nor 
is it anything that can be finally dissipated. The indefinability of Ex- 
istenz, world, and transcendence is for Jaspers indispensable to honest 
philosophical thinking. And what is thereby directly called into ques- 
tion is the limit of definition, Precisely what can be delimited, defined, 
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and circumscribed in meaning from everything else? Now for Jaspers, 
definition, clarity, and verification, which are all interdependent and 
serve to characterize scientific thought, are themselves restricted to 
only a certain sort of being, that is, to what is finite and objective.r 
But Existenz, world and transcendence are neither finite nor objective. 
‘They must therefore escape definition in principle; and every attempt 
to define human Existenz, world, and transcendence is equivalent to a 
radical misunderstanding of what we are talking about. Only that 
‘which can be placed, so to speak, before the mind, compared and 
contrasted with other things before the mind, in short, the objective, can 
be clearly comprehended and its structure given by analysis. What then 
can not be objectively placed before the mind in this fashion? In the 
first place, I can not place myself before my mind. I can not, so to 
speak, stand back and look at myself, and then see clearly what I am. 
Or rather, when I do perform such an act of objectifying introspection, 
what I emerge with is an idea or image of myself; now such images 
may not be wholly false; but there is the danger of substituting such 
a supposed comprehension of myself for myself. We always are more 
than what we can know of ourselves, Jaspers says repeatedly. And the 
“more” is not merely more detail. Nor is it the unconscious. It is our 
Nery Existenz, which is never finished but always in the making, always 
junique, irreplaceable, and free. In short, what escapes our own self- 
knowledge is exactly the most important thing, ourselves in our ex- 
'istence. 
Similarly with “world” and “transcendence.” There is no sense 
whatsoever in which Existenz comprehends the world as a totality. The 
!world can not be encountered, experienced, or put before the intellect 
_in the same fashion as those things which are within the world. What is 
in the world can be defined by comparison and contrast with other 
things which also are in the world. But the world reality itself is in- 
‘exhaustible and incomprehensible. It is the last vanishing horizon of 
all those things which we can encounter. We are in the world; but to 
comprehend the world as it is in itself we would have to be, at best, 
outside of it, looking at it, and even then the very act of looking at the 
world, the effort to comprehend it would supply its own distorting 
framework. Here Jaspers follows Kant; the world in which we exist 
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must on essential grounds escape human comprehension, science in- 
cluded. 

And finally transcendence or God. Jaspers prefers “transcendence” 
to “God” in order to escape doctrinal theological associations. One of ” 
his frequent complaints against creedal religion is that it sometimes 
supposes it has grasped the essence of God, when it has presented 
nothing more than figurative riddles. If Existenz is ultimately sub- 
jective; and if world is the horizon of the objective, what is that which\ 
binds both together, which is neither subjective, nor objective, which 
is neither ourselves nor the world and which transcends all such cate- 
gories? Jaspers names it simply from its indefinability “transcendence” ; 
it transcends, and is ultimate. Its essence is not to be transcendent, 
since it obviously wouldn’t be transcendent to itself; “transcendence” 
names how Existenz must encounter what is ultimate in Being. “Ex. 
istenz,” “world,” and “transcendence” therefore are terms whose sole 


function is to point without characterizing. 
Now Jaspers finds that the ultimate situation of man is that of 
Existenz becoming itself in communication with others, open to the — 


world, and open to transcendence. Existenz when authentic is both 
radically open and also radically decisive and definite. This is the « 
initial and also pervasive paradox. Existenz under the circumstances 
is destined to a crack-up, devastation, and foundering. It is not in its 
“success” but in its foundering that Existenz becomes authentic; ther 
is no final happiness, no final truth, no final morality; nothing in the/ 
world has permanence; none of our accomplishments are unambigu-\ 
ously successful or good; all of our science and knowledge is of merely 
relative value. Now Jaspers feels that Existenz can only be honest when . 
it lives and can be decisive in the light of this general catastrophe. 
Then, he says, there is at least an opportunity for genuine Existenz 
to come to itself, for each to find out decisively where he stands vis-a- 
vis the world, God, others, and his own life. The central thing here is 
how each Existenz appropriates or comes to terms with the general 
foundering. It is here that depth of Existenz is measured. The problem 
is not solved by supplying objective answers. And Jaspers supplies 
none. 

Human beings are not automatically existences in this kind of phi- 
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losophizing. There is no talk of “human nature,” that which is inborn 
and common to all. Genuine Existenz is but a possibility or a task; one 
must, he says following Nietzsche, become oneself, and this is never 
finished. In short, it is only at rare moments that any man can honestly 
‘Bay that he has existed; the rest of the time he lives distracted and 
abstracted. For Jaspers, as for Kierkegaard, to exist is to exist as an 
individual, as I myself. And most of the time I am not myself, but 
rather a social role, a set of habitual responses, or merely the image 
I have formed of myself. A good deal of what many people aspire 
to as “maturity” is nothing but some such mask so firmly glued to 
“the face that the paradoxical situation of Existenz no longer shows 
through. Thus in becoming the professional man, the patient, the 
business man, the father, the irresponsible, the lothario, the buffoon, 
the sincere one—each can find the security of a type of personality 
which has prefigured responses. But in stifling anxiety, Existenz itself 
is stifled, and comfortably lodged in what Jaspers calls “shells.” It is 
no longer aware of the truth of its situation. 
, _Existenz then is honesty of existence, but such an honesty can not 
be achieved in isolation. How Existenz faces itself is involved in how 
‘it.faces others, and finally transcendence. To mention transcendence 
first, it is how we subjectively face this ultimate source of being 
‘and meaning that determines the seriousness and earnestness of 
Existenz. Jaspers says frequently that when Existenz is authentic 
it has the sentiment not of having manufactured itself or con- 
sciously having planned and achieved something but rather of hav- 
ing been given to itself. Or, that it is nothing but the site in empirical 
existence for the emergence of something beyond existence. Here what 
is finally authentic is a gift. The analogies to the Christian belief in 
grace need not be pointed out. Existenz is freedom and decisiveness; 
and freedom is, he says, experienced as a gift, not from happy political 
circumstances, not as inborn and hence a gift of nature, not as a 
product of others whether friends, lovers, or doctors all of whom help 
me and can be indispensable conditions of my Existenz, but ultimately 
from a transcendence which is always directly hidden. Existenz is the 
emergence into history and empirical existence of a freedom which has 
sits source outside of the world altogether. 
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Insofar as Existenz is related to others, Jaspers differs perhaps 
most sharply from Kierkegaard. For Jaspers, Existenz is the ultimate 
principle of isolation, it is what / am, and in any direct sense it is un- 
communicable. However, the regression into what is just me, the in- 
communicable, the unique, and unrelated, can itself be the path toward: | 
not authentic existence but insanity, pride, a disloyalty to existence,, 
and an ultimate extinction of precisely that openness which was aimed ) 
at. For Kierkegaard the role of others seemed not to be essential, or: 
even a disruption and distraction of what was one’s chief concern, one- 
self before God. The others always appeared as a “crowd,” or the, 
“public,” and they represented the temptation to abandon one’s own| 
self to something unconscious and anonymous. For Jaspers, however, 
the personal other is an indispensable factor in one’s own authentic, 
existence. Human existence then is not like a Leibnitzian monad, 
without windows or doors. It is essentially open to and dependent upon 
the other. This dependence however is itself an extraordinary thing. 
Jaspers calls it existential communication, and contrasts it to another 
relationship which is not essential, communication as, say, the ex- 
change of information. Insofar as human beings are related to one 
another for limited and specifiable purposes, then their relationship 
is not existential. They have a definite common task, something to ac- 
complish together, and when it is done, the reason for the bond disap- 
pears. It was only pragmatic in the first place. And in a profound sense 
it is quite impersonal. If one person communicates information to an- 
other, the total persons of both are irrelevant. But in existential com: 
munication, two human existences expose themselves to one another, 
without reserve. And they expose themselves as totalities, and as both 
dependent and independent at the same time. Here there is no passing 
on of information, and neither has a superiority vis-a-vis the other. 
Neither has a specific “role” to play, nor any answers. And what is 
said in existential communication? In pragmatic, informational, tech- 
nical communications this can always be specified; it is precisely what 
the conversation is filled with. But in existential communication what 
is literally said may be of vanishing importance; and indeed nothing - 
at all need be said. Silence sometimes is better than speech. But what 
existential communication is ultimately and always indirectly about 
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precisely the total subjective existences involved; it is always about 
e and you, and we can not be directly expressed, and as soon as 
we are, the authentic content vanishes. The breaking off of existential 
communication through fear, death, or misunderstanding is always 
experienced as a rupture of Existenz itself. And so, as Jaspers sees it, 
Existenz is and ultimately remains in solitude; but it is out of that 
/solitude that it can in moments communicate with another solitude, find 
\ that communication essential to its being, before it too at last founders 
ack into the primordial solitude. In all of this, what Jaspers has in 
mind, of course, is love, conceived not as the merging and identification 
of two existences, but something more paradoxical, communication out 
y of mutual solitude, independence within dependence. 


II: VERIFIABLE KNOWLEDGE VERSUS EXISTENTIAL LUCIDITY 


How do these notions make connection with science? If science is 
taken as the collection of those methods by which reliable, confirmable, 
and communicable results can be established about what is, Jaspers’ 
flistinctive role is to call attention to its limits, not with a skeptical in- 
fest but rather under the assumption that something can be known, 

‘but that the final significance of what is known is not itself known. 
Further, if this unknown final significance is lost sight of, even the 
relative value of scientific knowledge becomes lost; a relatively valuable 
science becomes then a fanatical scientificism; claims to exclusive 
methods and a total comprehension are made, and we are already within 
the attitude of scientific totalitarianism. We begin to talk about Freudian 
man, Sartreian man, Marxian man, and human engineering. We begin 
for example to give Freudian analyses of works of art, as their “real 
meaning”; or we suppose ourselves to have comprehended where human 
history is going, and what the best life is. It is not. long before this 
spurious knowledge of what man is and what he should be becomes 
the fanaticism which, seeing that not every last man is already in the 
pattern, finally wishes to cram the exceptions into the supposed ideal. 
And indeed if we do claim to know the final sense of existence, isn’t 
it mere childish stubbornness to oppose what is known scientifically 
to be best? What can be done with such recalcitrant children but force’ 
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them to obey—and if they refuse? We begin to ask seriously whether 
they have any right to life. In some such fashion, Jaspers sees the 
dialectic of fanatical totalitarianism, whether it be political, economic, 
social or psychotherapeutic. All such perversions of knowledge both 
deny the uniqueness and freedom of Existenz, and end by spoiling the 
sense of what little we can manage to know. 

Thus Jaspers’ views in effect do not for the most part simply oppose 
those of Freud, Binswanger, the physiologically minded psychiatrists, 
the group therapists, etc. What he opposes is any claim which might. 
be made to final knowledge. In his General Psychopathology he argueg’ 
far a plurality of methods; Existenz is not comprehended by any o 
method, and to be aware of this is to refuse a final value to any one 
Existenz is no more comprehended by the Freudian mechanism of 
superego-ego-id, than by the being unto death of Heidegger, and the 
being unto love in the Daseinsanalyse of Binswanger. As Jaspers sees 
it, these are so many approaches to something called Existenz which} 
finally is not grasped by any one. The utility of the method is relative 
to the particular disturbance of the patient, the tact and existential 
lucidity of both patient and therapist, the overall spiritual conditions 
and assumptions of the epoch, and finally upon matters which fall _ 
wholly outside the sphere of what can be reliably known or planned. 

For example, to take two extremes, disturbances resulting from 
tumors, brain lesions, or glandular imbalances can be most reliably 
treated. But in deep neuroses and psychoses, where the disturbance 
seems to be grounded in the psyche itself, and in many cases to result 
in a radically different sense of the meaning of life and its values, then 
the problem is infected with questions to which there is no scientific 
answer, and indeed no objective answer at all. Here Jaspers is think- 
ing of all the extraordinary geniuses whose very existence raises a 
profound question whether they are ill or whether we are; and even if 
we could objectively demonstrate that they are “neurotic” or “psy- 
chotic,” in what sense could we or they wish themselves “cured” if it 
were possible. For example, in some sense Kierkegaard, Nietzsche, 
Strindberg, Van Gogh, to speak now only of the dead and of those 
conspicuously abnormal, could be diagnosed during the most fruitful 
parts of their lives as profoundly neurotic if not worse. But then in 
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some other sense, all these men possessed a lucidity and creativeness 
in comparison with which most of their contemporaries were self- 
deluded, caught inside the shells of the general, mediocre and common- 
place. Now then, let us suppose both judgments make sense; is it 
possible to draw a sharp line between the aspect of their lives which 
is “ill” and that which is exceptionally sane and lucid? And could 
such a line be drawn and verified by science? Jaspers regards Ezekiel, 
for example, as a hallucinated schizophrenic. But, he insists that this 
diagnosis conceals an essential ambiguity; for Ezekiel was also in and 
perhaps through his schizophrenia an extraordinary prophet. Now in all 
of this, to say that some are “creative” and others not, so all that our 
stechniques seek to do is to restore “creativeness” when it is blocked, is 
/ 1 simply conceal in other terms the same radical problem; for, as a 
_matter of fact, there is no scientific procedure by which creativity can 
either be defined or verified. Creativity is most certainly not mere pro- 
uction. The unceasing or even hysterical production of works can itself 
be valueless and taken as a symptom of illness. And Jaspers believes 
and has tried to show that even with human beings of the very highest 
orders, who were clearly in some sense radically disturbed, as the ill- 
ness progressed, the quality of the work altered. As the inherent freedom 
or Existenz was extinguished, the works for example of Van Gogh, 
Hélderlin and Nietzsche, became shriller, more rigid, more mechanical, 
or more incoherent. But if the works of these extraordinary men must 
be judged for our diagnosis to reach its end, then who is to be the 
judge and what will his grounds be? Standards drawn from the 
average and normal are clearly inadequate. 

Now if all this sounds far-fetched, we should remember that for 
Jaspers these problems only become conspicuous in the great; in the 
end, they emerge with absolutely every human existence. Exception- 
ality, individuality, freedom, inhere as possibilities in every man, even 
when his symptoms seem virtually text-book cases. Any technique and 
any science which is concerned with man in his total life, sciences such 
as psychotherapy, sociology, anthropology, and history, must deal with 
an existential situation which sets limits to both technique and knowl- 
edge. These limits Jaspers indicates with the terms Existenz and tran- 
scendence. Human existence is or has within it both freedom and 
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uniqueness. The freedom inherent in a man means that techniques by 
which we seek to alter that man can and finally should only be appeals 
to his freedom, not coercive forces. The appeal opens possibilities to 
his freedom, but leaves it intact. Coercive forces, ranging at the bot- 
tom from drugs, surgery on the brain, electric shocks, etc., to, at the 
other extreme, the unconscious coercion of the doctor who through sug- 
gestion and professional authority in effect seeks to implant an in- 
terpretation of human life -and of the patient himself, all end up in 
extinguishing the freedom and autonomy of existence which was 
initially aimed at. Jaspers does not say of course that this is the essen- 
tial nature of psychiatry; he does say that it is a perversion of science 
which is almost inevitable if one loses sight of Existenz, and tran- 
scendence. Existenz is to itself unique and irreplaceable; it is not a 7 
case of anything more general, and is not comprehended through types, 
averages, or standard norms, although these may have a preliminary 
utility. Further human existence in its ultimate seriousness is related 
to something which is not simply its own body, mind, others, or the 
world. Naturalistic viewpoints such as Freud’s then, in Jaspers’ view 
flatten life, diminish its final seriousness. Only an absolute openness 
to transcendence can open up the depths in life, and give human ex- 
istence an anchoring in something beyond itself and the world, and 
can therefore transform its freedom from caprice into responsibility. - 
Existential lucidity as opposed to scientific knowledge is, for Jas-. 
pers, the ultimate awareness which one can achieve of the openness of 
Being, of the finite character of knowledge and planning, combined 
with a decisiveness in existence which is willing to act in a conscious- |’ 
ness of the risk involved. 








THE PSYCHIATRY, PSYCHOLOGY 
AND PHENOMENOLOGY OF SARTRE 


Joun F. Bannan, Pu.D. 
(Department of Philosophy, Loyola University) 


One of the characteristics of the movement of Existential Analysis 
now beginning in America is a consciousness of its origins. It is a 
diversified consciousness, including, for one thing, a sense of dis- 
satisfaction with the present state of psychotherapy focussing, not on 
technique, but on basic frames of reference; and for another, a sense 
of the relevance of other fields to the psychotherapeutic endeavor. | 
hope that the following remarks will contribute to this sense of origins. 
This hope is based on its being generally conceded that the writings of 
certain philosophers are among those having the relevance just men- 
tioned. My concern is with one of these, the French existentialist, 
Jean-Paul Sartre, whose theory of man is an example of the encounter 
of psychology and psychiatry with phenomenology. Specifically, I shall 
discuss the psychological work of Sartre as the unfolding of a theme 
which owes its contemporary prominence to phenomenology: the in- 
tentional theory of consciousness, an unfolding, one of the products 
of which is Sartrian Existential Psychoanalysis. 

The intentional theory of consciousness can be formulated in an 
expression which is by now a cliché: every consciousness is conscious: 
ness of something. Existential Psychoanalysis, which occupies an im- 
portant part of Sartre’s Being and Nothingness (1), criticizes prevail- 
ing theories of man, and maintains that the human person should be 
understood according to the categories of being and having, particu- 
‘ larly as these are revealed in the qualities of the things of a person’s 
world. The goal of this psychoanalysis is, of course, “‘to decipher the 
empirical behavior patterns of man” (2), and its point of departure 
is “the fundamental comprehension which man has of the human per- 
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son” (3). Fortunately, the development of Sartre’s reflection on that 
conception of consciousness toward this psychoanalysis is accessible, 
because it produced three works in psychology prior to Being and 
Nothingness. One of these is on the emotions, and the other two treat 
imagination. All three are exercises in phenomenology, revealing its 
relation to the other attempts to understand man. 

In Outline of a Theory of Emotions, (4) published in 1936, Sartre 
kept alive Husserl’s concern for providing a solid foundation for 
experimental psychology. His moves are modelled on classic moments 
in phenomenology: (a) a critique of the factual descriptions typical 
of experimental psychology aimed at indicating the need for (b) a 
description of the essential structures of man which phenomenology 
will offer. The contrast description of fact—description of essence is 
crucial, and Sartre feels that as long as psychology is committed to 
the former alone, it moves in a direction away from a genuine com- 
prehension of man. He sees the fact as a product of analysis, consti- 
tuted by a process of isolation so that its meaning must be found 
within it. This meaning is pursued by a movement of decomposition— 
theoretically unlimited—in which fact is reduced to its elements (them- 
selves facts) and to the relations among these, relations of causal 
determination. 

Describing the schematic application of the experimental view to 
emotion, Sartre first sees elements—say, corporeal reaction, behavior 
and state of consciousness. Once these are isolated, understanding 
emotion requires simply grasping the causal order existing among 
them. If one’s tendencies are intellectualistic, one may insist that the 
order is from state of consciousness toward corporeal reaction. Thus, 
I weep because I am sad. Others reverse this order: I am sad because 
I weep. 


What is certain in any case is that I will not look for the 
explanation or laws of emotion in the general and essential 
structures of the human reality, but in the processes of emo- 
tion itself so that, even when properly described and explained, 
the latter will never be anything more than a fact among others, 
a fact shut in on itself which will never permit one either to 
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understand anything other than itself nor to grasp by its means 
the essential reality of man (5). 


Since only what is experienced can be described, the description of the 
essential reality of man demands an experience of what man is. Sartre 
insists that it is of the very being of man to experience what he is, for 
man is defined by his consciousness, and “consciousness exists to the 
exact degree that it is conscious of existing” (6). This a priori con- 
sciousness is implicit, but rendered explicit by description, it can 
provide psychology with the necessary global knowledge of its object. 
What this description finds is that the consciousness which is so com- 
pletely consciousness of itself is also essentially intentional, that is, 
consciousness of something other than itself. This other-than-self com- 
plexus is the world, and man defined by his consciousness is essentially 
situated in—even immersed in—a world. This man-in-world situation, 
implied by intentionality, is the primary context for understanding emo- 
tion, which is conceived as one of its modalities. Sartre’s criticism of 
classic theories of emotion is, that they mistake or underplay the role 
of consciousness, something manifest in their failure to recognize it: 
finality, a manner of signifying or pointing beyond itself to a context 
He realizes that Freud did emphasize consciousness and did considei 
it as signifying, and so reserves him for criticism in view of another 
implication of intentionality. 

Because it is a mode of this presence to the world, emotion points 
beyond itself toward consciousness, signifying or symbolizing the 
latter. Since this is the case, 


the phenomenologist will question emotion on consciousness or 
on man. He will ask of it not only what it is, but what it can 
reveal about a being, one of whose characters is precisely that it 
is capable of emotion. And, inversely, he will question con- 
sciousness, the human reality, on emotion, asking what must 
consciousness be for emotion to be possible, perhaps even to be 
necessary (7). 


What does emotion reveal under this questioning? That it is a con- 
sciousness of self and a consciousness of world. The consciousness of 
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self is mute and implicit, something which Sartre calls nonreflective, 
and which he contrasts with direct and explicit encounter. What is 
directly and explicity encountered in emotion is the object of emo- 
tion. He complains, 


Flight in fear, is sometimes described as if the flight was not 
above all a flight from a certain object, as if the object fled did 
not remain constantly present in the flight as its very theme and 
reason for being. . .. And how can one speak of anger, where 
one strikes, insults, threatens, without mentioning the person 
who represents the objective unity of these insults, these threats 
and blows? In a word, the emotional subject and object are 
united in an indissoluble synthesis (8). 


It is the synthesis which is imposing here. Consciousness is completely 
out before itself among things, and “its only manner of knowing itself 
is as a quality of things” (9). My joy or fear is an apprehension of 
the world as gay or threatening. 


In becoming emotional, consciousness transforms itself in order 

to transform the world. The impossibility of finding a solution 

to a problem, an impossibility apprehended objectively as a 

quality of the world, motivates a new nonreflective conscious- 

ness which now grasps the world in another way, from another 

of its aspects, which invites a new behavior . . . (10). 
A simple example—Sartre’s—conveys the idea schematically: I reach 
for a bunch of grapes, but they hang too high. I shrug and say in dis- 
gust, “they are too sour.” Unable to manage one behavior, I have 
conferred on the object another quality which invites another be- 
havior which I can manage. I have not altered the chemical composi- 
tion of the grapes, but they bear a new quality which I have foisted 
upon them, and by magic (11). Sartre uses the term magic in contrast 
with cause. For him, causality is a category applicable only to reali- 
ties exterior to one another, exteriority being the nature of things. 
The contrast between consciousness and what is determined is another 
implication of intentionality, and we shall say more about it presently. 
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It is such, however, that there could be no emotion in a deterministic 
world. Fainting from fear is a magic suppression of the threat, one 
which makes it disappear. My sadness in the wake of a great loss is a 
way of nullifying the world’s demands on me by destroying its relief 
and color. Nothing disappears or is nullified in a deterministic world. 

“Becoming emotional,” then, “is a total modification of being-in- 
the-world according to the very particular laws of magic” (12). Thus 
the phenomenologist has questioned consciousness on emotion and 
found it to be an indissoluble synthesis with its object, and he has 
questioned the emotion on consciousness and found it magic, that is, 
different in nature from the world which it is capable of transforming 
in its own interest. This transformation can take place only on the 
premise of the intimacy of consciousness and world which intention- 
ality prescribes, but intentionality also prescribes a radical difference 
between the terms intimately united. The contrast magic-causal sug- 
gests this. Soon Sartre drives the point further: “There naturally fol- 
lows from . . . [intentionality] . . . a radical distinction between con- 
sciousness and that of which it is conscious . . . the object of con- 
sciousness, whatever it be, is in principle beyond consciousness. It is 
transcendent” (13). 

The Imagination, from which the latter remark was taken, is the 
first of the two on imagining consciousness. Published in 1936 also, it is 
primarily a critical effort, directed against prevailing notions of the 
image as the early chapters of the work just considered were directed 
against prevailing conceptions of emotion. His basic criticism of these 
is the one which he made against the classic theories of emotion and 
also against Freud: they have treated consciousness as a thing. Freud 
introduced things into emotional consciousness by holding that the rela- 
tion between emotion and the drive which it symbolizes is causal. Classic 
theories of imagination introduce things into consciousness by treating 
the image as a picture, an inert, opaque content. Each fails because 
consciousness is not inert and opaque, but spontaneous, and in its en- 
tirety conscious of its own existence. “It is an ontological law,” Sartre 
states, “that there are only two kinds of existence: existence as a thing 
in the world and existence as existence as consciousness” (14). 

The work of renewing the conception of the image is carried out 
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in a second book on the subject: The Imaginary, which appeared in 
1940 (15). Since the image cannot be a thing, it must be a conscious- 
ness. This makes it a relation to a thing: “The word image can only 
designate the rapport of consciousness with an object. In other words, 
it is a certain fashion in which the object appears to consciousness 
or, if one prefers, a certain way in which consciousness gives itself an 
object” (16). Thus, if I imagine my father, what I know in my imag- 
ining is my father, not an interior picture or representation of him. 
Like every consciousness for Sartre, the image is not something that 
I know, but my knowing of something. What is distinctive about imag- 
ination, however, is that its object is absent, or is treated as absent. 
The absence feature is a negative factor in imagining consciousness. 
By imagination, I invoke the absent object here in my surroundings. 
Sartre’s expression for this is that “thought takes the form of an 
image when it wishes to be intuitive, when it wishes to base its afirma- 
tion upon the view of the object” (17). 

The questioning of consciousness about imagination reveals it, 
like every consciousness, to be direct presence to its object, and to an 
absent object at that. What of the questioning of imagination about 
consciousness? My being able to invoke an absent object requires that 
I be capable of taking liberties with the world in which I am involved. 
“To imagine,” Sartre says, “consciousness must be free as regards 
every particular reality” (18). There would be no more room in a 
determined world for imagination than for emotion, and so once again 
we are led to consciousness as radically different from things deter-_ 
mined, and so free. That grasp of the world as a synthetic totality 
which imagination requires, demands that one take up a critical dis- 
tance from it. The domination which this effects has its roots in con- 
sciousness’ not being the world, and the withdrawal from the latter is 
regarded as a negating move in which it is held at bay. Summarizing 
this in The Imaginary, Sartre states that “it is the advent of the imag- 
inary before consciousness which allows the latter to seize upon nega- 
tion of the world as its essential condition and primary structure” (19). 

Negation, a primary structure of consciousness: this is the nothing- 
ness in Being and Nothingness. The exploitation of the intentionality 
theme in the interest of ontology, which occupies the major portion 
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of the work, has the effect of driving its features to the limit. Thus 
in being in itself (en soi), we have the inertness and opaqueness of 
things pressed to an ultimate point where they constitute a fullness of 
being beyond all meaning. In being for itself (pour soi), we have the 
ultimate in what contradicts the nature of things. This is consciousness, 
from which all meaning springs. Its reality is identical with its spon- 
taneity, its translucence and its lack of being. For itself and in itself 
could not, of course, simply be juxtaposed in their dissimilarities. The 
being of consciousness condemns it to be the active negation of the 
latter, forever withdrawing from it. One of the effects of this is that 
man, whom this consciousness defines, can find no support in being 
for his action. Thus he is free, and his freedom is one with his being, 
but also completely unsupported. Since consciousness is by definition 
aware of itself, it appreciates its own isolation and attempts to hide 
from it. Here we have the now familiar cycle of anxiety and bad 
faith. 

The opposition of consciousness and thing reaches a point in Being 
and Nothingness where whatever consciousness turns upon becomes, 
simply by that fact, endowed with certain character of objects. One 
consequence of this is that the only possible relation between different 
persons is conflict, the consciousness of each degrading the other. 
Another consequence rises out of the fact that consciousness is always 
conscious of itself: it is at every instant negating its present moment 
and moving toward what is not yet realized. This self-negation con- 
tributes to the meaning of things in the world, for every meaning, 
Sartre says, requires a negative element, and this can be found only 
in consciousness. Value, for example, is the goal of striving. But its 
being as goal demands that it be not accomplished, and this can make 
sense only in relation to a being that lacks it. Such is consciousness. 
Because it is undetermined, Sartre calls it freedom. Because it de- 
termines that this rather than that shall be so, he calls it choice. Be- 
cause it necessarily pursues its own fulfillment, Sartre calls it desire 
for being. Its goal is unattainable, because the fulfillment of conscious- 
ness, its existence as a complete and independent being, would be a 
contradictory synthesis of in itself and for itself. Yet desire for being 
it is condemned to be, and though there are theoretically an infinite 
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number of ways in which the person defined by this consciousness 
might pursue the goal of self-sufficiency, in fact he pursues it in one 
way, which is his personal choice or project. 

This is the irreducible feature in each person and the key to Sar- 
trian Existential Psychoanalysis. Individual behavior patterns which 
psychoanalysis must decipher are always manifestations of this project 
which is the concrete reality of the person. Since, according to the 
intentionality theme, consciousness exists to the extent that it is con- 
scious of existing, this project is accessible to intuition. Sartre, then, 
rejects the Freudian conception of the unconscious, because he sees it 
as a hypothesis arbitrarily arrived at rather than a self-evident and 
irreducible feature of consciousness itself. At best it might seem to 
unify data, but if it existed and was not conscious of existing, it 
would be a thing, acting in some sort of mechanical way on conscious- 
ness. But this is unthinkable, because consciousness is the source of the 
meaning of things and cannot be acted upon mechanically. In view of 
this, Sartrian psychoanalysis also abandons any notion that environ- 
ment acts mechanically on consciousness, insisting rather that it “can 
act on the subject only to the extent that he comprehends it” (20). 

This “comprehension” of self and world is, of course, nonreflective 
consciousness rather than explicit knowledge. The latter is the goal of 
the psychoanalyst who must seek it in behavior where it is manifest. 
Every behavior is a pursuit of the ideal of consciousness to be com- 


_ pletely and independently by becoming its own foundation, but since 


the ideal is unattainable in a literal sense, the pursuit becomes sym- 
bolic. Appropriation is the major type of symbolic activity which 
Sartre considers. Hence, if I cannot be, at least I can have. He includes 


knowing, creative work and many aspects of play along with ownership 


as activities appropriative in character. Each is an attempt to assimi- 


_ late the very being of the thing in question and to make it exist only 


thanks to me. If I could do this with all things, I would be complete. 
In this connection, Sartre remarks: 


It is as a concrete representative of being in itself that I desire to 
appropriate . . . [the object] . . . that is, to apprehend that 
ideally I am the foundation of its being insofar as it is a part of 
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myself, and on the other hand to apprehend that empirically 
the appropriated object is never valid for itself alone or for its 
individual use (21). 


The appropriative act looks beyond the particular things possessed to 
the complexus which they manifest. Thus, a pen crystallizes the world 
of writing which it places at my disposal, and “a beloved woman mani- 
fests the sky, the shore and the sea which surrounded her when she 
appeared” (22). “It is by the appropriation of the world that the 
project to have aims at realizing the same value as the desire to be” 
(23). It is in the qualities of the world, then, that being is manifest. 
As we might anticipate, on the basis of the intentional structure of 
behavior, the clue to the unique project which is each person lies in 
the dominant qualities of his world, and is to be read there. In view 
of this, Sartre urges “a psychoanalysis of things . . . concerned above 
all with establishing the way in which each thing is the objective symbol 
of being and of the relation of the human reality to this being” (24), 
and offers examples of such description with an analysis of slime and 
of holes. 

Sartre’s explicit work makes no step that I know of to propose heal- 
ing techniques, and it is generally acknowledged that the more immedi- 
ate value of his work is to be realized in the line of diagnosis. One 
thing is quite clearly implied in connection with therapeutic tech- 
niques, however: the emphasis upon consciousness as freedom and 
source of meaning invites an accent on the role of decision which 
one does not usually associate with much of prior tradition. Every 
individual is a particular choice or project, but, says Sartre, “the psy- 
choanalyst will never lose sight of the fact that the choice is living and 
consequently can be revoked by the subject who is being studied” 
(25). 

Sartre, the phenomenologist, has questioned consciousness on being 
and found it to be the transcendent foundation of self and world. He 
has questioned being on consciousness and found it to be desire for 
being, forever attempting to realize itself symbolically. What he feels 
that this ontology can offer psychoanalysis is “the true origin of the 
meaning of things and their true relationship to human reality” (26). 
This is a strong assertion of the relevance of philosophy to the psycho- 
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therapeutic endeavor to which we alluded in our opening paragraph. 
We have suggested here that this relevant ontology is the term of the 
development of the intentional theory of consciousness. It may be said 
that at times Sartre has let himself be led by the momentum of the idea 
itself, so that he has—so to speak—‘squeezed intentionality for all 
it is worth.” It must be noticed, however, that this phenomenological 
inquiry did not take place in isolation, but was carried out in direct 
exchange with vital questions on the nature of consciousness, an ex- 
change in which it has been forced to justify itself by shedding light. 
Even more must we remember that this working out of implications 
has taken place in the first half of the twentieth century, an age in 
which every idea owes something to Freud and the other first genera- 
tion giants of psychiatry who have determined its intellectual climate. 
That the implications of intentionality should work out in terms of 
the symbolic behavior of man is something which must be attributed 
to the peculiar style of man-centeredness of our times, a style which 
owes so much to the psychology and the psychiatry that we know. The 
relevance, in short, is mutual. 

It is fitting that at its beginnings a movement should meditate on 
its resources and its horizons. Among the former there is the exchange 
with philosophy. This dialogue is “already there,” to use the phe- 
nomenological expression, and in a form which is far from either the 
imposition of abstract and deduced norms upon a living practice, or 
the undifferentiated rejection of questions on the nature of man, re- 
jection posing as a movement of emancipation. Perhaps in this connec- 
tion there is already being accomplished a union in discourse com-— 
pletely unforeseen a few years ago. Reflection on our dialogue from 
this point of view may reveal, at the root of this accomplishment, 
possibilities of human association and intellectual intimacy hitherto 
quite unknown, or long lost. 
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THE CURRENT DILEMMA 


| IN PSYCHOTHERAPY 


Rupo.tr Dreixurs, M.D. 
(Director, Alfred Adler Institute, Chicago) 


The field of psychotherapy was probably never so full of confusion 
and contradictions as it is today. Theories and practices always varied, 
but never to such an extent and degree, perplexing the student and con- 
founding the public. That such a state of affairs exists will hardly be 
denied; but any explanation of the causes for our current dilemma 
will, by necessity, be challenged. The analysis presented here will be 
acceptable only to those who share certain premises with the writer; 
others will either disagree with our evaluation or completely miss its 
meaning and implication. This is the consequence of the deep di- 
vergence of views; it makes a meaningful communication difficult, if 
not impossible. 

The often contradictory theories have deeper significance. Psy- 
chotherapy is obviously more than a therapeutic procedure, more 
than a psychiatric and psychological skill. It is based on, and in 
turn fortifies, definite concepts of man, his nature and his relation- 
ship to society. The founders of psychological schools seem to have 
created new concepts of man, and certainly have reinforced theirs 
through the therapeutic practices which they established. Actually, 
they have merely taken concepts evolving in their cultural setting and 
popularized them in their efforts to understand and correct their pa- 
tients’ problems. It seems doubtful whether any philosopher could 
influence public opinion merely by presenting his ideas about man, 
his nature and potential, were it not for practitioners like educators, 
writers, dramatists, ministers, physicians and judges, who made them 
understandable and acceptable to the public. Freud’s model of man 
was not his own creation; but it was he who made this model known 
and acceptable to wide circles through his technique of psychoanalysis. 
In this way, his concepts affected not only the practice of psychiatry, 
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but also education, social work and almost all professions concerned 
with human problems. 

As the theorists need practitioners to promote their ideas, so each 
practitioner operates within a very definite frame of reference, accord- 
ing to his ideas about man. In many cases, he may not be aware of 
his own ideological premises, which may either be vague or well 
formulated, and sometimes even deceptive, in which case his actions 
do not conform with the expressed ideas. Examples for such a con- 
fusion between theory and practice are widely available within the 
field of psychiatry. ; 

We can clearly distinguish the development of specific concepts 
about man which dominated the field for a given period and gave way 
to new models. In this sense, psychiatry reflected perhaps better than 
any other field of scientific endeavor the influences of cultural changes 
on the formation of a picture of man shared by the population in a 
given area at a given time. This change from one concept to another 
did not occur gradually but cataclysmically. For this reason, Zilboorg 
was right when he spoke about psychiatric revolutions; and we are in 
the midst of the third.* 

During these three psychiatric revolutions the most important con- 
cepts prevalent today in the western world became apparent. They 
still affect public opinion to a large extent, and are the basis for the 
most fundamental controversies about man and his fate. Within each 
frame of reference many subdivisions of opinions occur, often caus- 
ing considerable confusion and inner contradictions, since each model 
of man is used without sufficient awareness of the far-reaching impli- 
cations of each concept. 





* Zilboorg (1) presented a description of the first and second psychiatric revolution. 
I agree with his timing of the second revolution but not of the first. He placed that in 
the sixteenth century, when a new concept of man’s nature discarded the belief in 
demons and witchcraft. Actually, as we will see, this is a far less essential change in the 
concept of man, than that which occurred around the turn of the nineteenth century, 
which I consider the time of the first revolution. Moreno used the term “The Third 
Psychiatric Revolution” first in 1952, but did not publish it until 1956 (2). In describing 
what I consider the essence of the third revolution in psychiatry (3) I published the 
original statement of Moreno which—as far as I know—he never repeated, and I dif- 
fered with him in regard to the fundamental change in the concept of man which 
accompanied this revolution. 
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The first psychiatric revolution—as I see it—occurred around 
1800, and culminated in Pinel’s symbolic act of freeing the insane 
from their chains. This act highlights the development which began 
in England during the eighteenth century as part of the humanitarian 
trend of that time. Fundamentally, it was the recognition of man’s dig- 
nity in a democratic evolution which prompted a more humane treat- 
ment of the insane and consideration of their needs. Very few prac- 
titioners of that time, who promoted a change in dealing with psy- 
chotics, were aware of the basic change in their concept of man, neces- 
sary for their new approach. Even today, it is little known that the 
democratic evolution with its demands for dignity and respect for 
every human being implies such a new model of man. I have pointed 
out (4) that an autocratic society considers human behavior as based 
on heredity. Man is born as he is, and there is little one can do about 
it, except perhaps “tame” the bad ones and suppress with rigid retalia- 
tion whatever anti-social or immoral tendencies anyone may have. Only 
on the basis of predestination and fate could the inequality, into which 
people were born, be justified. There are indications that the belief 
in hereditary influences is mostly shared by those who are reactionary 
in their political and cultural outlook, while the liberal attitude is re- 
flected in the emphasis of environmental influences (5). 

In this light, the change of treatment accorded to the insane re- 
flects a far-reaching change in the attitude toward all deviants. They 
were no longer considered as hopeless, as inaccessible to correction 
and improvement. Pinel, the contemporary of the French Revolution, 
had faith in man. He ignored the warning of the cultural pessimists 
against removing the chains, and he was right. The freed psychotics 
did not tear down the walls, as was predicted. On the contrary, they 
became calmer and more manageable. Human nature clearly emerged 
as being accessible to positive environmental influences. Fate was 
dethroned as the overwhelming power, making people what they are 
for the rest of their lives. With the attempt to expose the mentally 
sick to treatment, psychiatry was born as part of the medical profes- 
sion. Moral treatment replaced incarceration. 

The political and cultural developments responsible for the first 
revolution led them to the second. The process of democratization 
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went on and is by no means finished yet. Progress during the French 
Revolution was only temporary. Pinel himself reflected its inner con- 
tradictions. He declared the insane as sick people who deserve all the 
care and consideration of suffering mankind, and at the same time ad- 
vocated deliberate infliction of pain and distress to subdue patients. 
After the collapse of the French Revolution, a reactionary phase took 
place, in society as well as in psychiatry. Physical restraint was again 
used in the mental institutions of the nineteenth century. Occupational 
therapy, recommended by Paul Slade Knight in 1827, reappeared only 
a hundred years later, and music therapy recommended by Harper in 
1789, has only been recently introduced again. The moral treatment of 
Pinel gave way again to the methods of coercion which he had opposed. 
Faith in man remained limited. Social and environmental influences 
were recognized but their use was limited since the traditional rather 
contemptuous concepts about human nature were still maintained. 

As the democratic evolution continued, it brought about the second 
psychiatric revolution which can be dated around the turn of the 
century. Its main exponent was Freud, as Pinel symbolized the first 
revolution. It was a period of political, economic and social liberalism. 
Feudalism, proclaiming the right by birth, was slowly replaced by 
capitalistic liberalism which permitted everyone to gain social emi- 
nence. The democratic evolution provided a heretofore unheard degree 
of freedom. This was the era of accentuated individualism. Each indi- 
vidual was on his own in a competitive society where he could move 
as high as possible and do more or less as he pleased. He needed 
a philosophy to permit him the utmost freedom and defending him 
against the demands of others, even giving him the right to defy 
society. Psychiatry stepped in and provided him with the necessary 
excuses and justification for self-gratification. 

Bernheim was the first to present such an alibi with his principle 
of the “irresistible impulse.” Freud went further in excusing man 
from his social responsibility. A new model of man emerged. Man 
appeared free from hereditary fate and opposed to social demands. 
Bernheim, Dubois, Janet, Breuer and others paved the way which led 


Freud to his revolutionary formulation of modern man and his needs. 


| The 


Man had the right to satisfy his needs, and anyone who deprived him 
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was responsible for his maladjustment. Society became the main ob- 
stacle of full gratification of all the essential needs, a theory which 
Freud expressed best in his Civilization and Its Discontents (6). 

The philosophy of Freud symbolizes the rebellion of man against 
social restrictions. Freud, the last great exponent of mechanistic nine- 
teenth century science, mechanized the psyche of man. Seeing him de- 
termined by forces out of his control, by his irrational instincts, moti- 
vated by a pleasure principle, his aggressive tendencies inextricably 
maintained by a death instinct, he freed man from social responsibility, 
supporting him against repressions from without. In this sense, the 
Freudian concept supported the democratic evolution, permitting man 
to move freely, motivated from within. At the same time, neither social 
conventions nor Freud’s philosophy recognized man in his full dignity. 
He had no faith in man, since he was driven by irrational impulses, 
nor had he any concept of equality. The low opinion about women, 
characteristic for psychoanalysis, was reflected in its terminology and 
its denial of women’s rights to find an equal place with man (7, 8, and 
many others). Even in therapy there is no acceptance of equality. The 
assumption of transference as the basic therapeutic agent puts the 
therapist in a superior position, manipulating the patient according to 
his training and therapeutic schemes. 

The second psychiatric revolution has made its lasting impact on 
the development of psychiatry. Freud opened new areas of psycho- 
logical investigation and treatment. He studied and treated neurotics 
because he considered them alone as able to establish transference, — 
but actually because only this kind of psychiatric patient felt sick and 
sought help, and, therefore, was willing to co-operate in such en- 
deavors. This shift in psychiatric concern and interest filled a deeper 
cultural need. With the waning of autocratic power it became increas- 
ingly difficult to “make” people behave through outside pressure; there- 
fore, correction of faulty motivation became increasingly important. 
And since strong motivations, be they positive or negative, social or 
anti-social, depend on the support of strong emotions, emotions became 
important. The psychiatrist left the confines of the mental institution. 

The cultural trend toward democracy stimulated further change. 
The psychoanalytic movement which had to struggle against the 
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monopolistic interest of certain medical cliques, became a clique in 
turn, exerting a similar monopolistic control. The original force of 
progress in psychiatric thinking soon became an obstacle. The split 
in the psychoanalytic movement occurred almost immediately after it 
began. It started with Jung and Adler. Despite the increasing speed 
and extent of this process, the scientific monopoly of psychoanalysis 
was still maintained until recently, as it fits well into the existing pat- 
tern of an economic monopoly. 

The history of psychoanalysis during the first half of this century 
exemplifies the struggle for a more adequate concept of man. The two 
outstanding associates of Freud who left him in dissension in the first 
decade of the century went in opposite directions. Jung became the 
exponent of a regression into authoritarian concepts, in line with po- 
litical trends in Europe. His Collective Unconscious burdens the indi- 
vidual with the sins of his forefathers. His concept of man does not 
fit into our democratic era, and this explains the gradual decline of 
his importance and his temporary gain in popularity in periods of 
political conservatism. Adler, in contrast, developed a psychological 
concept which may well eventually be recognized as the democratic 
concept of man. In doing so, he was many years ahead of his time. 
As a matter of fact, it was the pattern of scientific thinking, the main- 
tenance of traditional mechanistic concepts, which made Adler’s model 
of man unacceptable to his contemporaries. He foreshadowed the third 
psychiatric revolution which is presently taking place. 

In describing the model of man as it evolves in newer psychiatric 
concepts, one cannot fail to recognize Adler’s original formulations. 
Man is a social being, not merely passively reacting to environmental 
stimulations, nor for that matter to hereditary conditions, but actively 
influencing and shaping them according to his own perceptions and 
conclusions. We recognize the intrinsic power and strength of the indi- 
vidual and his creative ability to determine his self-directed goals. 
A teleological orientation, characteristic for Adlerian psychology, 
emphasizes the field of action, which for man is a social field. Adler’s 
concept of the unity of personality which prompted him to give his 
school the name of Individual Psychology—man, the indivisible—pre- 
ceded by many years Smut’s formulation of holism. He restated the 
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individual’s responsibility and his ability to discharge it. Man appeared 
as the master of his fate and a socially responsible agent. Conse- 
quently, Adlerians were concerned with values both pertaining to the 
frame of reference of the individual and to those imbedded in the 
social conventions of a given society. Adler published his book, What 
Life Should Mean to You, in 1931 (9); he postulated an “ironclad 
logic of social living” which presupposes a status of social equality 
as a basis for co-operation and social harmony. Thus Adler provided 
a formula for democratic living. These basic concepts (the foregoing 
description of which may seem surprising, since Adler’s theories have 
been little known in the past) seem to be re-erphasized time and again 
by the new developments in psychiatry. 

Hall and Lindzey (10) introduced the notion of a cluster of 
theories, the idea that theories of personality be categorized according 
to characteristic dimensions which each contains. Their groupings are 
not yet generally accepted, and the lines of demarcation between dif- 
ferent theories and their inherent concepts may often be difficult. 
Taft (11) found that the theories of Adler, Horney, Fromm, Sulli- 
van, Murray and Lewin form one cluster, representing the “field the- 
ory approach to interaction between the individual’s purposive striv- 
ing and his social and psychological environment—a functionalist 
field theory,” while behavioristic and Freudian theories, accepted by 
Miller and Dollard, the factor-analytic theory of Eysenck, and the con- 
stitutional psychology of Sheldon form the opposite pole of the cluster. 
If we take the five basic dimensions of personality as described by. 
Adler, then we can clearly see a number of opposing concepts which 
function as thesis and anti-thesis in a dialectic process. 

(1) The social imbeddedness of man is in contrast to the assump- 
tion of a hereditary or biological basis for human behavior. The move- 
ment within a social field opposes the concern with intra-personal proc- 
esses. (2) The concept of self-determination and creativity opposes 
mechanistic-deterministic concepts, be they concerned with deter- 
ministic influences of the environment or of constitutional, organic or 
hereditary factors. (3) The recognition of the significance of sub- 
jective perceptions opposes the assumptions of absolutes which require 
an authority to determine them. (4) The teleo-analytic concept, which 
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considers behavior as purposive, opposes a causalistic orientation 
which regards behavior as caused rather than chosen. (5) The holistic 
concept opposes a reductionistic appraisal. The whole is more than 
a sum total of its parts; therefore, it cannot be explained by any one 
or any number of qualities but only understood as an indivisible 
whole, in motion toward a goal. 
When I first published my papers on the third revolution in 1955- 
56 (3, 12), I speculated about the possible leadership in this phase of 
psychiatry. I assumed that it would come from the field of group 
psychotherapy. Group psychotherapy characterized certain aspects of 
the third revolution, its emphasis on social values, its democratic at- 
mosphere in therapy. It brought to an end the Freudian era with its 
emphasis on privacy, transference relationships and preoccupation 
with introspection. While we cannot deny that the advent of group 
psychotherapy affected the whole field of psychiatry and altered tra- 
ditional orientations, it is now becoming obvious that this emphasis 
on the social field of action is only one part, although an important 
one, in the new concept as it emerges. The leadership in this new de- 
velopment may come from another source. In the last year a new 
“movement” appeared on the American scene which exerted consider- 
able—and for many, surprising—attraction. It was the Barcelona con- 
vention of 1958 which brought Existential Analysis to the attention 
of American psychiatrists who became fascinated by the new concepts. 
It is obvious to anyone familiar with ontoanalysis (a term coined 
by Scher to represent Existential Analysis and perhaps more particu- 
larly the Chicago School of existential psychiatric thinking) that it 
takes a stand in all issues on the side of Adler in the controversy men- 
tioned above. “Existential Analysis incorporated openly or in a hidden 
way some of the most important conquests of Individual Psychology” 
(13).* One cannot say that Adler was re-discovered, or that his ideas 
were usurped by others. It is more correct to say that this new concept 
of man is deeply imbedded in our contemporary cultural scene. Again, 
psychiatrists are picking up the trend and in turn fortifying it. Free 
* Van Dusen wonders “if the Existential Analytic movement is not a revolt against 


Freud which would not have been so imperative if the main analytic current in Europe 
had followed Adler instead of Freud” (14). 
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men, living in a democratic setting, need a new concept which permits 
the recognition of man’s inner freedom, his self-determination and 
his strength. 

Two aspects of the contemporary situation require our attention. 
One concerns the matter in which progress is achieved, the other, the 
extent to which a new orientation pervades our time. Both aspects are 
frequently either ignored or misunderstood. 

One generally assumes that scientific progress consists of a process 
by which new evidence is added to previous findings, either augment- 
ing, modifying or refuting them. To a certain extent this is true. Upon 
closer scrutiny we find that this can only be done as long as research 
remains within the same general frame of reference. The greatest 
strides in scientific knowledge occur, however, not through an additive 
process, but through fundamental changes in basic assumptions. To 
mention only a few examples, Copernicus revolutionized astronomy 
as much as Planck’s Quantum Theory revolutionized physics. In the 
basic sciences, the struggle between the old and the new was of rela- 
tively short duration since observations and findings could be repeated 
and thereby verified. This is not true for the social sciences which 
presently still are in a pre-scientific state (15). Most social scientists 
would object because the scientific method of empirical research is cer- 
tainly possible within this field and has brought considerable results. 
However, the basic laws governing the relationship of individuals and 
groups are by far from being recognized. Some are inclined to believe 
that there are no such basic laws. Merton (16) assumes that we will . 
have to be satisfied with limited laws, while Frank (17) expects a 
similar unification of social science as that found in physical science, 
if we can only find a scientific approach which would permit the 
grasp of “organized complexities,” as Weaver (18) suggests. 

While the scientists have failed to come up with a unified theory 
of human behavior, the practitioner dealing with human beings could 
not wait. He had to develop a working hypothesis by constructing for 
his own use a model of man according to which he governed his ap- 
proaches. We have discussed some of the outstanding models which 
were developed in the field of psychiatry. None of them is scientifically 
verifiable, since no theory of human personality can be validated at 
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the present time. In view of this many experimental psychologists and 
factor analysts, like Eysenck, deny anyone the right to operate on 
the basis of an unprovable theory. The accusation that the adherents 
to any psychological school of thought act more like religious zealots 
than scientists is quite justified. Merton (16) recognizes a similar need 
for clique-formation in social science as well. At the present time, any 
conviction about the nature of man is based more on faith than on 
scientific evidence. A considerable amount of scientific psychiatric 
publications reflect circular reasoning; despite experimental procedures 
they merely restate rather than verify the hypothesis on which they are 
based. Progress in this sense occurs only within a given frame of ref- 
erence; anyone who does not accept the same frame of reference will 
not be impressed either with the research or its findings, which are 
only meaningful to the adherents of the same theory. 

How does then progress occur in the social sciences, which in- 
cludes psychology and psychiatry? Not through the additive compila- 
tion of experimentally obtained data, but through a dialectic process 
by which any given thesis finds its anti-thesis. As one expert supports 
his premise and contests the correctness of that proposed by his op- 
ponent, the issues become clarified and the interested bystanders form 
their own opinions which finally settle into a synthesis. (It is quite 
improbable that the adherent of one theory can become converted 
to another, if he is in a leading position; his followers may well be 
able to do so.) 

In this light then, the present divergence of opinions in the field 
of psychotherapy with their many contradictions is less deplorable 
than is often assumed. Not to see eye to eye and not to be able to 
communicate in a meaningful way by no means hinders progress, but 
often furthers it, provided no point of view is so dominant as to prevent 
the expression of its opposite viewpoint. Whenever agreement is reached 
by suppression of opposition, progress is impaired. But voluntary 
agreement in a synthesis would be equally sterile if the new synthesis 
would not immediately become a thesis to another anti-thesis. For 
this reason, the strong and often violent contradictions in psychology 
which we find today, can well forebode great progress in the field. 

It can only be achieved if we can overcome a tendency to shy 
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away from any definite frame of reference, called school of thought. 
Particularly, the decline in the appeal and domination of psychoanaly- 
sis brought ill repute to all schools of thought. This gave a field-day to 
eclectics. It has become the sign of an objective thinker and scientist 
to state clearly that one does not know anything. Anyone who pretends 
to have definite insights into human nature is regarded with suspicion, 
as is anyone who has any answer to the perplexing problems and con- 
flicts of our times. It has become fashionable to dissociate oneself from 
the “narrowness” of any one point of view, and to structure one’s own 
model of man by taking pieces from each school. Henle (19) pointed 
out correctly that “eclectics tend to resolve conflicts in psychology by 
glossing over real differences and obscuring the issues. Such solutions 
achieve harmony at the price of a specific theory in the area of the 
controversy, and thus sacrifice fruitfulness in the discovery of new 
facts. Closer examination often reveals implicit theories underlying 
such solution; but unexpressed and unexamined theories can hardly 
be expected to equal explicit hypothesis either in fruitfulness or in 
adequacy in dealing with known facts.” She joins our objection to 
the well-meaning but ill-advised tendency to focus on similarities in 
the hope of making scientific progress instead of clarifying the signifi- 
cance of the differences. 

The newly developed interest in ontoanalysis will help greatly to 
focus the issues on which Adlerian psychologists have fought an almost 
hopeless battle for the last thirty years. Ontoanalysis will awaken the 
concern with social values and meaning in life instead of focusing on 
the biological and instinctual needs of man. It will emphasize, as 
we did, man’s ability to choose and to determine for himself, and 
oppose the postulations of constitutional or environmental determinists. 
In this sense, it may hasten the process by which American psychiatry 
will enter the post-Freudian era which exempted man from the respon- 
sibility for his own destiny. The field in which man moves may appear 
more significant than his emotions which are worshiped and decried 
today. A new practical approach to a holistic perception of man may 
counteract contemporary preoccupation with psychosomatic concepts. 
Frankl’s (20) concept of “dimensional ontology” can be quite useful 
in presenting the picture of man in which all his various dimensions 
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permit full recognition and study without destroying the wholeness 
of the individual. 

This progress, which in our opinion is almost inevitable, will be 
possible only within the framework of fundamental changes in our 
basic scientific concepts. This touches a point which most existential 
analysts overlook or even strongly reject. We witness a general tendency 
amongst ontoanalysts to consider the new concept of man only ap- 
plicable to man and to nothing else. They do not realize that these 
concepts would have had no chance to become as acceptable as they 
are today, were it not for the concomitant changes in epistemology, 
in the basic natural science. Adler’s ideas had no chance to be ac- 
cepted, nor even to be understood, at a time when scientists followed 
almost exclusively the mechanistic-deterministic orientation of nine- 
teenth century science. There was no room for creativity and self-de- 
termination, for the perception of the tremendous power and ‘strength 
within each individual, despite his restrictive limitations in time and 
space. It is not merely coincidental that the power of the individual 
was perceived at the same time when the tremendous power within 
the heretofore smallest possible unit, the atom, was discovered. And 
as physicists claim exclusive validity for‘quantum mechanics on the 
sub-atomic level, and are not yet ready to recognize similar funda- 
mental changes on any higher level, so the existential analysts claim 
the freedom of the organism only on the human level, without recog- 
nizing the same indeterministic creativity in nature and in the universe. 
The reservations of some existential analysts to any comparison with 
concepts evolved in physics is probably due to their unfamiliarity with 
the newer concepts; they object merely to the traditional mechanistic 
orientation of the past. Van Kaam (21) considers the phenomenologi- 
cal-existential psychologists as “the counterpart in psychology of the 
new assumptions of the quantum physicists.” 

The significance of the scientific developments in the field of 
physics is also recognized by Barrett (22). He points to Bohr’s “Prin- 
ciple of Complimentarity” which permits contradictory designations, 
which “would have seemed thoroughly illogical to a nineteenth century 
physicist.” He points to the possible new form of logic from which 
the classic law of the “Excluded Middle” (either A or not A) would 
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be dropped. “When new forms of logic are being constructed, one can 
only conclude that the nature of what is and what is not rational stands 
open to doubt.” (This question of rational versus irrational will play 
a major part in our new psychiatric revolution. The new approach 
has already proven to be of considerable importance in dealing with 
schizophrenics.) Our rationales will be different from that of the past; 
without the considerable impact of the non-Aristotelian and non- 
Euclidian concepts proposed by general semanticists, without Bentley’s 
transactionalism and other revolutionary perceptions of the world 
around us, ontoanalysis would have no chance to make its impact nor 
could it have evoked the interest which it unquestionably received on 
the American scene. As a matter of fact, one can well pinpoint the 
time at which our current dialectic conflicts will be resolved, like that 
between determinism versus creativity, causality versus teleology, forces 
versus fields, holism versus reductionism, social versus biologic and 
organic orientation; this will also bring the psychoanalytic influence 
to an end. It will be the time when the principles of quantum me- 
chanics will no longer be the exclusive knowledge of graduate students 
in physics and chemistry, but when the new concepts with which the 
physicists are struggling, from quantum to relativity theory, will be 
taught on the undergraduate college level, so that the educated laymen 
will have some inkling of the new way of thought which has been de- 
veloped during the last fifty years with hardly any impact on popular 
thinking. 

It can well be predicted what will happen then. Instead of the old 
controversies, new ones will emerge, again forming a thesis and anti- 
thesis on fundamental grounds of differences. One can already see the 
conflicts shaping up within the ontoanalytic movement. In discussing 
and comparing the basic assumptions of the positivistic psychologists 
and of the phenomenological existential psychologists, Van Kaam (21) 
comes to the conclusion that the assumptions of the latter group are of 
as great a variety as those of the former. It can be hoped that the time 
will have passed when psychologists will try to escape the realization 
that assumptions are inevitable. Our emphasis on subjectivity as the 
only mode of perception may help us to avoid the pitfalls of the posi- 
tivists. So far, no one has really tried to identify the focal issues which 
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may be at the roots of new dialectic contests among ontoanalysts. It is 
doubtful whether their present theoretical differences are really due 
to fundamental issues or express relatively irrelevant controversies. 
We have in mind here the question of whether Binswanger follows 
Heidegger’s theories or not, and the much publicized but never quite 
clear difference between Binswanger’s “Daseinsanalyse” and Frankl’s 
“Existenzanalyse.” As the movement will gain momentum in America, 
many similar controversies will inevitably arise. It is important merely 
that we recognize which differences of opinion are fundamental and 
which incidental. 

It may be not too presumptuous to express an opinion at this point 
about some of the more fundamental issues which will require a 
dialectic encounter. There is first the question about theory versus prac- 
tice. European existential psychotherapists were strongly affected by 
and dependent on the existential philosophers, like Heidegger, Sartre 
and Jaspers. They tried to apply their new philosophical orientation to 
the practical problems of their patients. The American ontoanalysts are 
now doing the same. To what extent they can develop new and ef- 
fective therapeutic procedure will have to be seen. Binswanger’s ap- 
proach appears so far more applicable to psychotics, as is the form of 
psychotherapy developed by Whitaker and Malone (23). As far as the 
application of the new insights to neurotics is concerned, we find at the 
present time only the method of Logotherapy which Frankl has devel- 
oped, besides the Adlerian approach which constitutes a very definite 
technique of psychotherapy based on the principles of ontoanalysis. 
This controversy between theory and practice will be much sharper fo- 
cused on the American scene than it was and is in Europe. We can well 
assume that before long a special brand of ontoanalysis will develop 
here, different from anything found in Europe. It probably has to do | 
with our pragmatic tradition and our fondness for technical prac- 
ticability, combined with a certain philosophical naiveness of the 
American psychiatrist, despite his past exposure to the intellectual gym- 
nastics of the psychoanalysts. These were often not of truly philo- 
sophical nature, but highly mechanistic, without much concern for 
underlying assumptions. Consequently, American psychiatry will prob- 
ably take from the existential influence the stimulation for new tech- 
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nical approaches. In doing so, they may well get into conflict with 
the theoreticians who will try to maintain a clear philosophical basis 
threatened by the diversity of practical applications. 

This chasm between the practitioner and the theoretician will be 
even more significant in existential analysis because of its traditional 
tendency to rather mystical concepts. This is probably another dialectic 
controversy, namely, between the rational and cognitive model of man 
versus irrational and almost mystical concepts. The latter can be under- 
stood historically as a revolt against the mechanized approaches, in 
natural science as well as in psychology. However, one does not have 
to throw out a naturalistic approach simply because past scientific 
concepts were too mechanistic. When Frankl and his associates (24) 
object to what is termed “psychologism” and “sociologism,” and cor- 
rectly so, they are not different from Winthrop (25) when he protests 
against “scientism” in psychology and “factophilia,” or when Sorokin 
(26) deplores the widespread tendency to indulge in “quantophrenia” 
and “metromania.” One can still remain scientific and naturalistic 
while objecting to these fallacies of traditional approaches, and one 
does not have to become transcendental, as Frankl suggests. For Jas- 
pers the “Existenzerhellung” (illumination of existence) is almost as 
mystical an experience as the “authentic existence” described by 
Kierkegaard, which one can only experience under the ordeal of 
despair, “facing the limits of existence with its fullest implications: 
death, nothingness” (27). 

This, then, is the danger of contemporary presentation of ontoanaly- 
tic thought to the American psychotherapists. It evokes interest and at 
the same time perplexes, thereby, perhaps, intensifying the current 
suspicion of any school of thought. It is at this stage that the most im- 
portant controversy may be that between the logical, rational and cog- 
nitive approach versus the mystical, irrational and “feeling” approach. 
This divergence of views is apparent in all the five areas which char- 
acterize, in my opinion, the new concept and distinguish it from the 
old. 

We all accept man’s responsibility and the importance of values. 
But we can do that within our naturalistic frame of reference, in con- 
trast to those who deny this. We can find the value system within our 
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society, or better within the framework of social living, without the 
dependency on any given group or society, instead of relying on 
transcendental values which come from supernatural sources.* We can 
experience our self as moving in a self-determined direction, without 
assuming the necessity for experiencing our self in an extreme situa- 
tion, outside of our daily encounters with life. We can be subjective 
and deal with each other’s subjectivity without taking recourse to an 
assumed irrationality, as Whittaker and Malone do. What appears as 
irrational is so only from the different frame of reference of an ob- 
server. Behind every behavior is a cognitive process, a “private logic” 
as Adler called it, and certain “beliefs” and “‘assumptions” upon which 
we act, whether we are aware of them or not. We do not have to rely 
on vague feelings to understand the movement of a person. We can 
perceive the whole without delving into unfathomed depths of experi- 
ence. In other words, we can remain naturalistic and follow the trend 
of our times. 

In this situation, Adlerian psychologists may have the opportunity 
to maintain again an anti-thesis to strong trends in ontoanalysis. 
Stern (13), Van Dusen (29, 30) and Ansbacher (31), have analyzed 
the relationship between Existential Psychoanalysis and Individual 
Psychology. Van Dusen found a fundamental similarity between the 
two schools which rests on a phenomenological, holistic and ideographic 
approach. But then he concludes: “Beyond this similarity in basic 
approach, the Adlerians have a marked advantage in practice by 
different situations.” He believes that, “the Adlerians could add a good 
deal of clarity to Existential Analysis and yet complement it as a psy- 
chology of consciousness, while Existential Analysis is a psychology of 
the near-conscious.” He points to the direct, pragmatic American qual- 
ity in Adlerian terms in contrast to the terms used in Existential Analy- 
sis which are “more obscure, heavy and cramped with German philo- 
sophical erudition.” On the other hand, he sees some advantage in the 
fact that the language of the existentialist is “fancied up,” while that 





* Frankl (28) speaks of the three dimensions of the physical, the biological and the 
spiritual. He, almost deliberately, leaves out the social. 
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of the Adlerians is simple and direct. He thinks, “People tend to re- 
spect and give credence to terms which are just beyond their grasp 
as more truly explanatory of people than near-to-hand, familiar terms.” 
It is obvious that Van Dusen is sympathetic to the irrational, while 
we have more faith in the logic of people, even if it is “private,” and 
even if they consider more important that which they cannot fully 
understand. Philosophers have been hard at work to give people this 
impression. We Adlerians will try our best to make the new insights 
easier to understand. 

One of the most important contributions which we probably can 
make to the field, particularly to the practice of existential psycho- 
therapy, is our emphasis on the teleo-analytic approach. Throughout 
the literature of ontoanalysis the question of goals, of self-determina- 
tion, is constantly raised. But so far, nowhere do we find full justice 
given to the potentiality of recognizing the goals of each individual. 
These goals are closely related to the meaning which Frankl wants his 
patients to find in their lives. Pursuing the analysis of goals is in 
contrast, of course, to the preoccupation with a person’s feelings, which 
may defy logic and planned movement. 

Finally, one of the most important controversies which will have 
to be resolved is the significance of the freedom which all ontoanalysts 
accord to man. As long as they consider this a strictly human preroga- 
tive, they will be unable to really perceive it or to convince others 
because their mechanistic, causalistic thinking deprives them of a 
convincing explanation of free will in a world which is perceived as_ 
strictly run on mechanistic principles. Therefore, in order to avoid 
an inner contradiction between the old causalistic and the new creative 
orientation, ontoanalysts will have to recognize the new principles in 
epistemology developed in the natural sciences. This, then, may elim- 
inate a great deal of the controversy in regard to the mystical and 
philosophical elements within Existential Analysis and fortify the 
naturalistic and cognitive approach within its generally accepted frame 
of reference. 

Schilder (32) recognized the impact which the changes in physics 
and in the philosophy of science would make on psychology. “We do 
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not have the right to retain a concept which corresponds to principles 
of physics which are no longer valid, and to still model our psycho- 
logical theories according to these concepts.” 

In conclusion, it seems that the current dilemma in psychotherapy 
is due to three converging factors. 

1. Scientific tools for the validation of personality do not exist. Yet, 
each practitioner in the field of psychology and psychiatry must op- 
erate on the basis of one or the other concept of man. Current emphasis 
on eclecticism ignores the necessity of basic assumptions as schools of 
thought become discredited. 

2. The democratic evolution brought about a changing structure of 
society, which in turn led to revolutionary changes in the concepts of 
man. We are in the midst of the third psychiatric revolution, with new 
concepts opposing those of the past. Yet, the wide range of concepts 
of man, developed in the last few centuries, still co-exist and oppose 
each other. As new syntheses are found for previous conflicts of ideas 
and concepts, new contradictions emerge, as part of a continued dialectic 
process. 

3. The changes of concepts accompanying fundamental changes in 
our society are not limited to psychology; they are equally found in 
the field of science, of epistemology. New concepts emerge and make 
their impact felt in the field of psychology, adding new contradictions 
to the existing confusion. The application of basic scientific principles, 
developed in natural science, to the field of psychology is as yet un- 
popular and scorned. 
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THE CLINICIAN AS MORALIST * 


ARTHUR Burton, Pu.D. 
(Chief Clinical Psychologist, Agnews State Hospital, 
San José, California) 


There is a tradition in psychology and psychoanalysis which has 
never lost its theoretical lustre. Its sanctity is preserved by the canons 
of science, and its tenets were afirmed by no less an authority than 
Freud himself in his development of psychoanalytic concept and tech- 
nique. This is, that the moral values of the clinician are not in any way 
to be imposed upon the patient. The difficulties in conforming to this 
stricture were of course early experienced and, therefore, devices 
had to be elaborated to assist in preserving it. Thus the psychoanalyst 
maintained his insularity by having his patient lie on a couch with his 
face to the wall, anc the client-centered counselor seemed to reflect 
back to his client everything of emotional importance. Moral or value 
contamination of the patient became a training bugaboo and students 
in psychoanalysis and psychotherapy were regularly and consistently 
warned of its dangers. History has assigned morality a long and ardu- 
ous place in civilization, and cultural taboos backed in this way were 
added to those established by training institutes and university centers. 

Morality may be defined in a number of ways; for the present pur- 
pose we will consider it the right and wrong of behavior, i.e., those 
ethical concepts of man which offer him standards of conduct and 
which further his destiny on earth in a meaningful social way. My 
contention in this essay will be that every clinician is at once and at 
the same time a moralist, and that the manner in which he faces up 
to this issue determines in great part his effectiveness as a healer. 

For the purpose of simplicity let us consider the situation within 





* Clinician in this paper is used in a generic sense to mean those people in the 
medical sciences who make decisions about the patients’ fate within a framework of 
healing. This includes psychoanalysts and psychotherapists, but also those who make 
primarily diagnostic, medicative, milieu, and similar judgments. 





the psychiatric hospital first..A patient in a psychiatric hospital has a 
certain role in culture regardless of how he arrived at the hospital. 
This role is probably perceived in slightly different ways by the clini- 
cian, the patient himself, and by the community. Taking the last first, 
the community segregates him because he is the unconscious aspect of 
the community which it cannot tolerate in awareness. Just as the schizo- 
phrenic patient provides a homeostatic basis for his family’s existence, 
so do all patients for their larger family: the community. I have said 
in an earlier paper that those who cannot love—the alienated ones— 
and those who love too well sooner or later find themselves categorized 
by culture into special diagnostic groups (1). A clinical diagnosis, 
whether it involves neurosis, psychosis, delinquency, or comparable 
forms, does nothing more than this in a broader social sense. Of course, 
it is not all as simple as this for culture formalizes its processes 
and by so doing sometimes interprets them as good for the individual, 
i.e., the person is considered sick. 

The psychiatrist is a doctor of medicine. He is a refined product 
of a centuries-old process which orients him toward the patient in a 
special way. His outlook is a fractionating one and stresses pathology. 
He looks primarily for disease, not in the interpersonal, but in the 
malfunction of organs which he then somehow has to unify. Psychi- 
atrists spend years after medical school putting the body together so that 
it is once again a social entity. One has only to observe the first efforts 
of the psychiatric resident with a patient who has a disorder of liv- 
ing. The organ-by-organ cure often leaves the patient with his problem, 
but with healthy organs. Since culture defines occupational roles by its 
subtle rewards and punishments, it is precisely this kind of organic role 
which it has established and confirmed for the medical healer. 

Let us suppose for a moment, along with Szasz, that the patients 
who come to a psychiatric hospital are disabled not by a demonstrable 
pathology of the nervous system, but by a disorder of a life which they 
cannot live. (I am speaking here, of course, of what we call the func- 
tional mental disorders.) Their existence gives them no personal jus- 
tification for the suffering they feel, and so they pass meaningless days. 
Their void, however, represents a social danger to them and they have 
learned that illness gives them justification for their feelings, and a 
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secondary amelioration of their alienation. Now it so happens that the 
majority of hospital beds in the United States are filled by people who 
do not have an illness on the physical model by which the physician 
is prepared to treat them. Is it not paradoxical that in the face of this 
we provide expensive budgetary outlays for therapeutic community 
conceptions, activity programs, group and individual psychotherapy, 
but which have no direct connection with organic disease? We act 
diagnostically on the physical model while providing treatment pro- 
grams on a psychic level. Thus a strain is set up in the psychiatric 
hospital between the two models which has repercussions on all levels 
of diagnosis and treatment. 

In the psychiatric hospital the problem of entry and exit illustrates 
this. More patients enter the hospital than leave and so the beds 
become clogged. The customary rebuttal to this problem is more beds 
and larger hospitals. I should presume to think that possibly the answer 
lies still in another direction. To enter is of another order than to exit. 
Symbolically, the anxiety of birth is always different from the separa- 
tion anxiety of death. The hospital is the great “mother” and it too has 
its problem of relinquishing its young. I have often conjectured why 
psychiatric hospital staffs congregate on the entry services and leave the 
exit services relatively barren. Why is the hospital’s economy taxed 
by diagnosis which may have little relevance to the treatment re- 
sources available, and is at any rate only indirectly concerned with 
the patients’ exit? Is a complete reversal not more plausible—that 
the hospital’s talent should be on the exit end? Diagnoses are con- 
ceptual tools and as such are pure abstractions. They have an ancient 
and honorable history, but their validity is dependent upon the use 
to which they are put. If they remain an abstraction rather than a dy- 
namic part of treatment, then they are formulations simply for 
formula’s sake. Unfortunately, even if entry staffs could in some way 
be magically transported to the exit side, this would not solve our 
problem. It goes deeper than that! 

When is a patient well? On what basis can he exit? These are deci- 
sions which the clinician must constantly make. For a number of 
reasons he is ill prepared to make them and, in fact, does so with little 
equanimity. His exit decision about each patient is not a pure clinical 
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judgment as much as he would like to think so. It is often shared 
with administration who may have a slightly varying point of view 
about permitting patients to leave. There may be family and com. 
munity implications and questions of suicide and homicide. His deci- 
sion may represent a number of levels within his own personality which 
confound his judgment and exert a disproportionate pull. In any hospi- 
tal it is remarkably easy to find clinicians who justify exit or retention 
on diverse grounds even when the clinical findings are uniform. But, it 
must be noted, the total effect is to delay exit. Conservatism is the rule 
when one is conflicted or in doubt. 

If the thesis propounded holds that what we call mental illness is 
in fact existential illness, then how is the contemporary clinician 
equipped to determine the state of the patients’ existence? He is not 
even prepared to approach the problem existentially as he struggles 
with his assessment of the patient’s world. Most often he will clutch 
at some bit of symptomatic reality in the patient to justify his judg- 
ment, such as a minor fragmentation of ego, an alteration of mood, 
a bit of schizoid withdrawal, etc. If the patient externalizes rather than 
internalizes, i.e., acts out his impulses, then rationalization of the judg- 
ment comes easier to the clinician. The salient fact is that the patient’s 
existence can only be determined by entering his world in a meaningful 
way, but this is just what cannot take place when the emphasis is on a 
physical model and entry per se. These are insulative rather than inte- 
grating—casual rather than depthful. The clinician reaches the peri- 
phery but not the heart. 

Adjustment is a prevalent conception in Western culture today. It 
is not, therefore, strange that adjustment finds its way into the milieu 
of the clinician.* Adjustment is a satisfactory state of affairs—a con- 
formance to group norms which may range from mediocrity to perfec- 
tion. It is a statistical concept which lumps people together without 
minute and intrinsic regard for the quality of the behavior involved. 
It is a concept of position or location rather than of inherence. Now, 


*It may be claimed that the concept of adjustment is a product of the development 
of psychology and psychiatry. While an association is certainly present, it is not a causal 
one. These disciplines merely defined and extended what was already conceptually present 
in culture. 
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if the purpose of human society is to be normative, from whence shall 
the unique creations stem? It is almost always the unadjusted who 
have the vision and impulsion to strike out from new and startling 
premises. These are the people who have literally changed the world. 
Cultures have perished in the past from the over-formalization which 
comes from the stress on adjustment. The internal richness of our 
patients bears witness to their creative potential and they come to the 
hospital to activate it. They. cannot love and are alienated because the 
world to them is Absurd and they come to learn how to once again 
assume a meaningful place in it. To adjust to a psychiatric hospital 
as a goal in itself is antithetical to the goals of treatment. Thus one 
comes to the concept of the over-adjusted patient. 

The over-adjusted patient, like the over-adjusted man, lives by 
adapting at the expense of his creativity. He is content to place his ego 
at the service of the hospital and in return receives a form of security 
which he had in the infantile past. He is a valuable man to the hos- 
pital because he asks for little from the already over-burdened staff, 
and contributes in special ways to the perpetuation of the hospital as 
a system. But he does not exit and soon loses the will for it. Later we 
consider it humanitarian not to force him to leave. Reflection reveals 
that this over-adjustment has in part replaced his illness and that we 
have deprived him of the possibilities of the market place and the 
human suffering which is transcending for all men. 

The implications may by this time be apparent that the clinician’s 
exit (and other) judgments may as often be moral as clinical. In the 
absence of a specific criterion for “cure,” or for mental health itself, 
he may project his own inner conceptions as to how he believes the 
patient should be. His values are put in the service of his professional 
objectivity, but in a way that is obscured from him. His ethic becomes 
“transitivized” into the social form of clinical judgment—and being 
transitive the reverse applies. Uniquely, the more human, i.e. humane, 
the clinician is, the greater is the danger of this. Dogmatic judgment 
has at least the special virtue of consistency! Thus, what in the Judeo- 
Christian ethic is sin, may for the clinician likewise be sin. To lust, 
debauch, prevaricate, covet, etc., are taboo, but these are precisely 
the symptoms of disorganized personalities. Where in his training 
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has the clinician been taught to separate that part of him which is 
scientific judgment and the part which feels the patient as a person in 
his rightness and wrongness? We have called his emotional involve- 
ment countertransference and set limits to it, but it has not clarified 
the feeling problem. Clinicians in training have a fear of their patients 
—and of themselves—because of the specific need to control counter- 
transferences. It is as though they fear their morality as immoral. It 
is somewhat ironical that what psychology and psychiatry have gone 
to such great pains to control has, so to speak, come in the back door 
with even greater impact, i.e., the new and vital movement of ex- 
istential psychiatry. A clinician describes it this way: 


Psychoanalysts pretend in vain that their values are irrelevant 
in therapy or influentially non-existent in the psychotherapist. 
There are legitimate values for every psychoanalyst. Unless he 
is clear on the importance and relevance of unconventional 
standards, he is not likely to be alert as to how his own values 
compare with conventional evaluations which are promoted by 
the society that pays for his services (2). 


Now it can be said with some positiveness that the only right the 
clinician has in regard to his patient is to recognize him as an indi- 
vidual in distress and to help him recapture his uniqueness and cre- 
ativity. Since the clinician is not in any way privileged in the realm 
of nature, he cannot with reason decide that his patient is good or bad, 
moral or immoral, loving or hateful, useful or useless, etc. His 
privilege is a socially delegated one and extends only to the category 
of illness. As a person qua person the entire realm of morality is open 
to him; but when he does this he steps out of the role of clinician. Thus 
the clinician cannot tell a mother that she needs to love her children 
more, i.e., to be a better mother, or that she should be a better wife, 
etc. He can only assist her in being what she wants to and can be. If 
this is a “bad” mother, then he should not love her less for it, nor is 
she less worthy. He cannot be a judge-advocate and dispense the milk 
by which his patient comes into a special state of grace. He is merely 
one human being facing another in a state of exquisite suffering. 
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F. Fromm-Reichmann has pointed out that the outcome in the 
psychotherapy of schizophrenic patients often comes to grief because 
the psychotherapist has expectations for his patient which the patient 
does not have for himself (3). He imposes his image for him on him. 
The salient fact is, as she points out, that the “cured” schizophrenic 
patient is an imperfect person and that his style of living leaves much 
to be desired. But what is overlooked is that he lives—and he lives 
in an imperfect world he had previously renounced. This is the really 
important goal of psychotherapy and must not in any way be de- 
meaned. To polish their style of life and eliminate the anxiety which 
is parcel of all men is a philosophical quagmire from which we should 
sincerely retreat. 

Thus, Doria Mykonos,* for the first time in three years has left 
the psychiatric hospital and joined the human race. She no longer 
wears the badge of her special condition: a severely picked face. She is 
now again a person acceptable to herself and can pursue her intellectual 
and emotional life without the schizophrenic defenses which blunted her 
feelings and relationships. Her husband, however, complains bitterly 
that she is a disorderly housekeeper and too “arty” for him. He would 
without question like to return her to the psychiatric hospital for re- 
furbishing in these areas! It so happens that I too am compulsive 
about a clean house, but I am unwilling to sacrifice her soaring spirit 
for immaculate housekeeping. I do not judge her in the sense that she 
should or should not be a better housekeeper, nor do I see her in her 
disorderliness a sign of disease, which it certainly is not. Yet it is just 
such a complex of value factors which enter into clinical judgments of 
sickness or health. I firmly believe that we have tens and hundreds of 
schizophrenic patients in our large psychiatric hospitals who could 
successfully return to the community if only we did not project our 
standards of mental health in the way outlined here. These patients 
could leave if clinical judgments were not masked by moral issues 
and values irrelevant to their existence. 

The confusion of clinical and moral is not something indigenous 


—_—_ 


* A pseudonym for a schizophrenic patient whose treatment is described in Burton, 
A., “The Quest for the Golden Mean: A Study in Schizophrenia” in A. Burton (ed.), 
Psychotherapy of the Psychoses. New York: Basic Books, Inc. 1960. 
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to the clinician, although as a scientist he does have the responsibility 
of seeing that his perceptions do not become contaminated—something 
which is less contingent upon most other members of society. The 
moral and the divine have in the past been associated by the layman 
so that one’s personal status comes to be a reflection of divinity. The 
mentally ill, presumably, are much closer to the devil and exorcism has 
not entirely been relegated to the past if only in the unconscious of 
the clinician. Watts traces the problem in this way: 


These are not, however, the people of low status; they are the 
people of no status, bred in profusion by a society which con- 
fuses the moral law with divine nature. For such a society can- 
not give any status to what is low—to the gambler, courtesan, 
drunkard, beggar, sexual deviant, or tramp. In a system of ab- 
solutest morals such people have no place at all. They are unac- 
ceptable to God since there are no longer allowed to be any 
least in the Kingdom of Heaven, and His sun may no longer 
shine upon the unjust unless they consent to reform. But the 
unjust are not only special classes of people; unjust or unad- 
justed elements exist in every member of society as the ignored 
aspects of nature which do not fit in with maya, the conven- 
tional order. They are in a technical sense, obscene or “off- 
scene” (4). (All italics his.) 


To be unadjusted thus carries the implication not only of the absence of 
divineness but of obscenity. To be mentally ill, then, may be obscene; 
but obscenity has no dignity in its own right. It is a judgment of right 
and wrong made by one person of another; but clinicians often act 
as though their patients were obscene. We deny this, of course, but 
a modern high-speed motion picture camera photographing our non- 
verbal behavior would reveal it. In ways such as this we carry over 
to our patients the moral attitudes formed in our personal develop- 
ment and which serve to make up the values of the religion and culture 
of which we are a part. 

From all that has preceded above it would logically follow that I 
should now rigidly proscribe the intrusion of the moral into the clin- 
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ical. To be consistent I should re-emphasize the postulates of science 
and lay down explicit rules for the exclusion of value judgments in the 
treatment of patients. My thesis in this paper, however, is directly the 
contrary. I will show that what is at fault is not that clinicians are 
moral (or immoral) but that they do not accept the full implications 
of their humane behavior, and thus become willing parties to uncon- 
scious processes, while at the same time teaching consciousness and 
awareness of self to their patients. 

Let us now digress for a moment from our principal theme. Recent 
studies of the psychotherapy of the schizophrenic patient have verified 
the startling finding that the schizophrenic’s aloofness masks enormous 
interpersonal needs, i.e., love. It is necessary to love him—and to be 
loved—in order to effect his recovery.* The psychotherapeutic con- 
ceptualizations and manipulations involve doses of love in a crude 
sense. With the neurotic we use the transference modal capably—with 
the schizophrenic, it is necessary to go beyond-the-transference. 

Beyond-the-transference is a conception which arises from the cru- 
cible of the psychotherapy of schizophrenic patients. With them it is 
all so more timeless, so less spatial, and so deadly intense. The trans- 
ference is a structure—an abstract one. It makes it possible for us to 
understand some of the phenomena of relatedness in psychotherapy. 
But it adds nothing in its own right to the relationship, and it sets 
limits to two people’s being together. What I am saying is that trans- 
ference conceptualizations go only part way in helping us understand 
the schizophrenic patient and, if employed in a classical psychoanalytic 
sense, can act as a limiting device to the relationship. ; 

The schizophrenic patient must be engaged on the deepest of sym- 
bolic levels. If this is not somehow done it will all come to nought. 
The reason for it is that the schizophrenic situation is an existential one 
in which the spirit of life and death are involved. The schizophrenic 
cannot be engagé like other people for his special existential circum- 
stances are different. Whether this is produced by double-bind situa- 
tions (5) or the need for exorbitant love (6), or comparable theories, 


*I cannot in this paper define what is meant by love but I have attempted it in an 
earlier one. Historically, the phenomenon speaks for itself in human relations. See 
Burton, A., “Schizophrenia and Existence.” Psychiatry, Nov. 1960. 
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is not the question here. It is the fact one meets when one treats the 
patient. In the past I have used the concept of Begegnung to describe 
this “meeting” of the schizophrenic patient and the psychotherapist. 
More recently I have adopted the linguistically simplified word en- 
counter. 

The encounter with the schizophrenic patient is unlike encounters 
with other patients. Not only is it of the deepest symbolic kind, as men- 
tioned above, but it is both conscious and unconscious—past and 
present—in a complex matrix of the highest order. It is literally two 
people testing the fundamentals of mankind together so that the pur- 
posiveness of life and growth are revived in the dormant one. It is the 
assumption of the burden of life—Camus’ “Absurd”—through the 
“other”: the psychotherapist. Transference primarily concerns the past 
—those human images, figures, symbols, who have had affective mean- 
ing for the patient long ago. But there is also a present and a future— 
and the past goes only so far. Not only is there a necessary reliving 
of the past with transference figures, but creation also takes place 
in its own right in the present. For me this limitation on the encounter 
in the present has been one reason why traditional psychoanalysis has 
fallen short with the schizophrenic patient. 

Beyond-the-transference then asks for more than a transference. 
What then is required? I have in earlier papers given a beginning de- 
scription of this (7). It is that schizophrenia is a way of life—of growth 
—of an insidious kind and often the only one possible under the cir- 
cumstances. The patient has a choice about his existence which psycho- 
therapy helps him clarify and his choices are posed in the humanity 
of the psychotherapist. We are now, of course, talking about morality, 
our original problem. 

To encounter the patient in this way involves not a fear of morality, 
or of imposing it, but a full acceptance of it. The respect and co-opera- 
tion of the patient is won by being human, acknowledging it, and 
employing it. It is the human psychotherapist which the patient wants 
and not psychotherapeutic skills as such. The morality of the clinician 
is not confining or reducing if he is aware of it and can accept it. 
Unfortunately, training analyses and similar procedures stop just short 
of this freedom of inner operation which the clinician needs. They 
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reveal his “sins” and weaknesses to him so that he may better control 
them, but they do not confirm his values in the world so that he is 
completely free to interact with his patient (8). 

To be human is to be moral; to be compassionate is to be moral. 
All judgments, clinical or otherwise, are moral if they deal with the 
behavior of people. To expect clinical judgments to be free of morality 
is asking for a sterility which augurs ill for our patients. 

The solution to problems of exit and entry in the psychiatric hospi- 
tal, which I first broached, is, then, not to fall back upon a scientific 
righteousness which denies the moral basis of all behavior, including 
clinical judgments, but the ancient principle of bringing it to awareness. 
Continuity and integrity of morality in psychology and psychoanalysis 
whatever their cost—is to the benefit of the patient. He then knows 
where the clinician stands in the world and operates within it. It is the 
kind of consistency and basic honesty he seeks and which is also the 
goal of every pychotherapist. This does not mean that one can throw 
objectivity overboard, for nothing can be imposed on the patient which 
is counter to his nature. He alone decides about himself as a person. 
To impose one’s conception of good and bad upon another is intrusive, 
presumptuous, and non-therapeutic. To offer one’s moral. conceptions 
as a model, in terms of choice framework, and in full consciousness, is, 
however, quite another matter. 

What I have been saying in these pages is that the clinician needs 
more rather than less involvement with his patient. He needs to come 
out from the barricade of a dubious objectivity which shields him from 
the patient, and must now consider in full light the human values 
which are the chief problems of living. By not deceiving himself he 
can place his morality consciously at the disposal of the patient. 
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Any extended series of the kind of continuing verbal transactions 
to which we give the name of psychotherapy is likely to involve the 
patient’s having and reporting dreams. A typology of psychotherapies 
could easily be established on the basis of how each school of psycho- 
therapy dealt with the dreams reported by patients. 

Any discussion of dreams must also consider the daydreams, fan- 
tasies, and body sensations which are also likely to emerge during treat- 
ment. There has been extensive discussion of the extent to which the 
classical psychoanalytic treatment of dreams and related phenomena 
does or does not differ significantly from how the several approaches 
to existential treatment seem to handle dreams. Though vigorous and 
occasionally fierce, such discussions reflect the kind of healthy differ- 
ence in viewpoint which is likely to occur in any young and growing 
field, and which should be encouraged. 

What cannot be encouraged so enthusiastically is the arrogation 
of positively toned labels like “dynamic” or “clinical” by individual 
psychotherapeutic approaches. To urge that one’s own school of treat- 
ment is “dynamic” or “clinical,” to the exclusion of other schools, has 
an almost parochial quality which is inappropriate for a field like 
psychiatry. To deny such adjectives to any one approach to treatment 
and to any specific approach to dreams would appear to be inadvisable 
without possessing much more empirical data than are currently avail- 
able. 

The existential movement itself has a number of different ap- 
proaches to dreams. Binswanger’s influential approach regards Freud- 
ian interpretations of dreams as special symbol interpretations of a 
larger and more profound existential analysis. In one discussion he 
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notes that “‘. . . we do not think that in this interpretation we have de- 
parted from the Freudian method of dream interpretation” (1). An 
existential “purist” view of dreams has been suggested by Boss, in 
which dreams are interpreted in a definitely non-Freudian manner (2). 

Clinical experience has suggested what might be called an existen- 
tial component in dreams. We have found situations in which patients 
use dreams as one way of denying the existential reality of death, 
as they escape in the dream from an existence limited in space and 
time. Some patients have deep infantile dependency needs which repre- 
sent their inability to accept the giving of aging, and use dreams as 
defenses against awareness of the realities of life and death. In such 
patients the dream becomes a modality by which they can unconsciously 
express their desire to live eternally. The ancient Greeks were enough 
aware of the relationship between sleep, dreams, and death, to make 
sleep (Somnos) and death (Thanatos) the twin sons of the goddess 
of night (Nux). 

One possible clue to developing a heuristic view of dreams in psy- 
chotherapy is suggested by Sullivan’s observation that “. . . there is no 
way to develop a reasonable conviction of one-to-one correspondence 
between recollections of dreams and dreams themselves” (9). What the 
patient reports verbally during a psychotherapy session is not what he 
actually experienced in a dream. The dream is a special kind of interior 
experience, even though the language we use to describe this experience 
may be the same as the language we use to describe external reality. 
Our difficulties in distinguishing between the two modalities of the 
dream and external reality are reflections of the paucity of language 
rather than of our ability to experience differentially. 

The dream can be viewed as an artistic creation which is a com- 
munication to the self. It is an experience which is not the same as 
the words which are used to communicate it. The dream is an experi- 
ence of the body which may be as real to the dreamer as any other 
experience which he has. As in so much else connected with the study 
of dreams, it is Freud to whom we are in debt for pointing out that 
we are just as certain that we are dreaming as we are certain that we 
are sleeping, in what is still the locus classicus on the subject of 
dreams (4). 
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The dream is a new modality of inner perceptual experience, in 
which the dreamer portrays himself and his world to himself. Every 
character in a dream is a facet of how the dreamer symbolizes him- 
self—hopes, wishes, fears, desires, drives, impulses, etc. The dream 
suggests how the dreamer experiences himself at a particular point in 
time. The different schools of psychotherapy have created a language 
for describing dreams which reflects their differing interests and empha- 
ses. The psychoanalytic description of, and approach to, dreams is 
primarily that of an observer to whom the dream is reported. The 
interpersonal therapist’s description of, and approach to, dreams is 
primarily that of an observer-participant. We should like to describe 
what we call the consention (con-with, sentire-to feel) approach to 
dreams, in which the therapist functions as a participant-observer and 
shares the dream with the patient in a living experience. 


THE CONSENTION APPROACH 


The consention approach has been used within the framework of 
the Freudian theory of psychosexual development, the unconscious, and 
repression. It has also been used in extended existential treatment, 
suggesting that regardless of theoretical approach there are circum- 
stances in which it may be desirable for the therapist to experience a 
dream with the patient and feel it with him, in order to optimize the 
dream’s effect on the patient’s therapeutic progress. The circumstances 
may occur at certain nodal points in treatment, or at certain other 
times. The variable of the needs of the treatment situation is perhaps 
more important for the effective use of the consention approach than 
is the patient’s diagnosis. Five different treatment situations with which 
the consention approach has been used are: the dream which reflects a 
psychiatric emergency; the dream which may be repeated or other- 
wise is concerned with possible resolution of a core problem; the 
healing dream; the “forgotten” dream; and the travel story. 

1. The dream which reflects a psychiatric emergency. Sullivan has 
vividly described the situation in which a patient “. . . is swept into 
the feeling of the dream, which may be terror or any of the uncanny 
emotions such as dread . . . it is of such dangerous importance that 
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it is very sad for a psychiatrist not to realize what a critical situation 
has suddenly shown up in his office” (9). One such dream was reported 
by Mrs. F. L., a woman of 37, who was married to a successful pro- 
fessional man and had three children. She had had four years of treat- 
ment by another analyst, which had helped her considerably. Mrs. L. 
was a passive oral person who had a desperate need for closeness. This 
need was so visible that the therapist would usually greet her warmly, 
shake hands with her, and assist her in sitting down in the chair facing 
his, at the beginning of the session. 

One day she came into the office looking very anxious. Her eyes were 
wide open and her upper eyelids were above the pupils. The therapist 
asked, “What happened to you?” “I had a horrible dream,” she said. 
“I was in a big cave, a clammy cavern. I couldn’t see anything. Then 
I felt the floor beginning to open up beneath me, and I didn’t know 
if I could make it back. I looked up and saw two lights up in a gallery 
above. I thought they were lanterns or something else human. The 
lights came closer, and I saw that they were the eyes of a cat, looking 
at me. I tried to hide, because I remembered that cats don’t bother you 
if you don’t move. When I couldn’t stand it any more, I woke up in a 
cold sweat.” 

A traditional approach to the dream would have included the pa- 
tient’s reporting associations and developing the infantile wish expressed 
in the dream. An interpersonal approach would have emphasized 
events of the day, the patient’s should and should-not system, her ideal- 
ized and despised image, and related dimensions. The urgency of the 
emotion in the dream led the therapist to decide that the emergency 
situation of this particular dream could be met best by encouraging the 
patient to go back to the dream to experience similar emotions, by treat- 
ing the dream as if it were an interpersonal reality. “Let’s go back 
to the cave,” he said. “I’m with you, you’re not alone.” The patient 
said, “I feel cornered.” “You feel cornered like what?” the therapist 
asked. 

Mr. L. looked cornered and the depth of her emotion and anxiety 
could be easily seen. She said, “I feel cornered by a cat—like a rat. 
I am a rat. My mother always said I was a rat.” The therapist said, 
“You don’t look like a rat. What do you have to be to fight a cat?” Mrs. 
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L. said, “You have to be a dog, a big dog. I'll be a big dog, a St. 
Bernard. The cat is getting smaller.” She barked. “I'll kill the cat,” 
she said. She barked again. She laughed, as she realized that she was 
not a dog and that the cat was gone. The therapist had helped the 
patient to experience a situation akin to but not the same as that which 
she had experienced in the dream, so that she would continue with 
the dream situation in a living experience with the therapist. This was 
Mrs. L.’s first dream, and occurred in the seventh therapy session. 

After the experience of the shared dream, Mr. L. felt almost exalted 
and said, “What a relief. I’m not a dog,” and was able to associate 
to the dream. The analysis of the dream came after the patient-therapist 
encounter. Mrs. L.’s associations made it clear that her mother had 
preferred her sister; she used to tell her mother about her sister’s 
“bad” behavior. One day her mother had said to her when she was 
five years old, “Don’t rat on your sister.” Mrs. L. felt her mother was 
a “false cat,” and stopped talking to her. As an adult, she used to play 
various games involving mice and rats, and had accustomed her hus- 
band to co-operating in these games. From her subjective point of view, 
she experienced herself as a rat, just as she experienced her world as 
being as uninviting and clammy as a dark cave, even though she led 
an outwardly successful life. 

The therapist in this case, by encouraging the patient to use her 
creative imagination and go back to the dream with him, enabled her 
to surface and face an image of herself with which she had lived for 
decades without being able to confront it. He used this approach be- 
cause the patient was so visibly agitated and because he felt that she 
would react positively to this relatively demanding experiential ap- 
proach, after which associations could be elicited. After sharing the 
dream experience with her, the therapist was able to help the patient 
to separate the reality of her dream from daily interpersonal reality. 

2. The dream which is repeated or is concerned with possible reso- 
lution of a core problem. A dream which recurs may be a reflection of 
a core problem. Sometimes a dream with several parts may present 
several possible solutions to one problem. The consention approach 
may be appropriate for such a dream. 

Jesse was a 32-year-old engineer who was married and had two 
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children. He was born and raised in Mississippi. He had been in treat- 
ment for a year. One day he came into the therapist’s office looking 
very anxious. He began talking as soon as he sat down in the chair. 
“I dreamed that the phone rang. I picked it up and said hello. A voice 
said, ‘My name is Martin.’ I said, ‘Do I know you?’ This voice said, 
“You don’t know me but I know you. I’m going to kill you.’ I got 
frightened and while still dreaming I decided to drive to the police 
station. I hopped into my car and drove a little bit and then got a flat 
tire. I got out to fix the tire and I saw a big blond man holding three 
Dalmatian hounds on leashes. The blond man looked at me and 
laughed. 

“I realized that this was the man who wanted to kill me. I got 
panicky and decided to try to make it back to the car. The man released 
the dogs to get me, just as I woke up. I went back to sleep, and exactly 
the same dream began all over again. I decided that this time I would 
not leave the house. I took a gun out of my desk drawer and waited. 
I heard a key turn in the door and I saw a man come in. I grabbed 
him with my left hand and shot him with the gun in my right hand. 
I realized I had killed my wife, and woke up.” 

The therapist felt that the dream contained a core problem, and 
without seeking associations he assumed the feeling reality of the 
dream. “So you killed your wife,” he said. “Why did you do it?” 
Jesse responded in kind and said, “Nobody will believe that I killed 
her accidentally. They'll think I did it on purpose. I killed her because 
my damned wife is always disciplining my son.” The therapist, re- 
turning to the interpersonal level, asked, “Why don’t you discipline 
your son yourself?” Jesse said, “I remember how I suffered when my 
mother used to hit me as a kid. I promised myself I’d never hit my boy.” 

The patient then began associating other childhood experiences. By 
accepting his report of the dream as a living experience, the therapist 
encouraged Jesse to continue on the dream level. Once this had been 
done, the patient’s associations made it clear that his symbol transforma- 
tion in the dream made his wife the embodiment of his dependency 
needs on his mother. By killing his wife in the dream, he killed these 
needs. He killed the weak part of himself in the dream, leaving the 
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aggressive part and his defense against dependency. The dogs were 
related to the use of dogs by the Ku Klux Klan, so that the patient could 
express the Klan’s dogs’ attacking his mother, and thus not himself 
feel guilty about his mother’s being killed. 

The therapist was a participant in the dream experience with the 
patient and avoided examination of the symbolism of the dream until 
after the shared emotional experience of the dream. He could then 
help the patient to separate dream and interpersonal reality. This ap- 
proach has been used with patients who, for example, have dreams 
about almost killing someone but wake up just before doing so, or 
dreams in which the dreamer is groping, over and over again, with the 
same problem. Other patients with whom this approach has been 
used include those who are overwhelmed by the imagery of their 
dreams, which is not conversant with the level of interpersonal reality 
on which they seem to be functioning. 

3. The healing dream. The healing dream, in which the patient 
points toward a healthy solution to a problem, may also offer an op- 
portunity to reinforce the patient’s constructive expression by the use 
of the consention approach. This is the kind of dream which the 
ancient Greeks were describing when they spoke of dreams which 
enter the Valley of Sleep by the gate of horn, and thus reflect a truth 
which is about to happen. 

A 40-year-old married office worker who had one child was so 
surly that his face was usually in a kind of perpetual frown. He felt 
that he could not get anywhere on his job and that he had a prosaic 
marriage to a dull woman. Sidney was morose because he felt that he 
could never love anyone. He was unhappy about his relationship to 
his son, and saw boredom as the central characteristic of his life. 

Sidney bounced into the therapist’s office one evening full of en- 
thusiasm. “I had the most marvelous dream,” he said. “I was in a 
beautiful, colored landscape, with a gorgeous lake. There was a cherry 
blossom tree in full bloom. I walked down to the lake, feeling vibrant 
and alive. I thought that I had died and gone up to heaven. I saw my 
wife. She looked completely different, just lovely. I went over to her 
and said, ‘I’m sorry I had treated you so badly on earth. Why didn’t 
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you give me a kiss every now and then when we were on earth?’ | 
woke up still feeling great. I noticed my wife, sound asleep, and kissed 
her.” 

The therapist said, “How wonderful. I’m thrilled. You’ve revealed 
a side you have never shown to me or anyone else.” Instead of being 
neutral, the therapist showed the glow of good will and feeling of suc- 
cessful functioning which Sidney experienced in the dream, thus ally- 
ing himself with the forces for health that seemed to be emerging in 
Sidney. There was no interpretation at this time of the symbol struc- 
ture of the dream, which was treated as if it were a living experience. 
Although nothing in the patient’s external life had changed, there 
were stirrings within the patient that suggested his ability to perceive 
and share his world emotionally in a much healthier way. 

One psychoanalytic viewpoint holds that the patient is not cured 
in the consulting room but in the world outside. Perhaps a more realistic 
view would be that there can not be a cure in the world outside the 
consulting room until the patient experiences new modalities of ex- 
pressing himself in the treatment situation. Where such a new mo- 
dality is experienced by the patient, there are circumstances in which 
it may be desirable for the therapist to share the breakthrough with 
the patient, as in the case of Sidney. The change symbolized by this 
dream was the harbinger of some significant changes in Sidney’s life 
situation, which were adumbrated in his treatment. 

4. The “forgotten” dream. The patient who reports a dream that 
seemed to be relatively graphic and vivid but is “forgotten” by the 
time he reaches the therapy session is familiar to every therapist. 
Sometimes the therapist may encourage the patient to make up a story, 
which can be dealt with in a consential manner. 

Judith, a 37-year-old spinster, had been anamnestically discussing 
her early childhood and mentioned sleeping next to her parents’ bed- 
room. She had wondered why her parents would not let her stay with 
them, and wondered what they were doing at night without her. She 
used to lie awake at night unable to sleep as she listened for the noises 
that she both feared and wanted to hear. At the previous session, she had 
reported a discussion with her father when she was about six years 
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old, in which he had come out of his bedroom around midnight and ob- 
served her wide awake. “Why don’t you sleep? Were you up all this 
time?” he asked. Judith felt that her father might suspect her interest 
in what happened in his bedroom, and so denied that she had been 
awake. 

After the session at which she had reported these recollections, she 
came in saying, “I had a horrible dream last night, but I can’t recall 
what it was.” The therapist said, “Well, if you can’t recall it, then you 
can’t recall it, Let’s make up a story on something else.” Judith said, 
“I can’t make up stories, but I'll try. Let’s see, the story would be ~ 
about . . . it would be about an older man who is in bed with me. I 
feel fully alive. The man is making love to me. I see that the man is 
my father and say that it isn’t right, because he’s my father. I tell him 
that it is incest. My father says that he won’t tell anyone, and that it’s 
0.K.” Judith then said, “How horrible! Did I want to do that with 
my father, and he with me?” 

The therapist felt that Judith had something important to say, but 
that it was very difficult for her either to recall the “forgotten” dream or 
to carry forward the discussion about her parents. By saying she had 
“forgotten” the dream, she was signaling her need to have an ap- 
propriate format which would make it possible for her to talk about 
the situation. The therapist provided a dramatic structure within which 
she could make up a story which clearly had direct revelance to the 
central problem which she was approaching. The story which she im- 
provised permitted her to use her imagination to create a dreamlike 
fantasy which the therapist’s “let’s make up a story” helped to trigger, 
and with the exposure of which he and she were subsequently able to 
clarify a major problem area. 

5. The travel story. Asking a patient to go on a trip in imagination 
is another procedure in which the consention approach has been used. 
This is based on Robert DeSoille’s réve éveillé, as modified by J. H. 
Van Den Berg. This procedure has proved especially fruitful with a 
patient who has been in treatment for some time but who seems to have 
stopped producing significant material. Such a patient should have 
enough reality-testing capacity to realize that the therapist has done 
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little to merit the patient’s non-response. Some patients with whom 
this has proved useful may be talking but not getting away from the 
level of interpersonal reality. 

Fred, a 31-year-old minister, had been in treatment for about nine 
months. He had been engaged to a woman for ten years, but she had 
gotten tired of waiting for him and had married another man. The 
minister had come to visit his former beloved to remonstrate with her 
and had been physically assaulted by her husband. It was at this time 
that he came for therapy. He had been discussing his courtship and 
his never having made any sexual overtures to his fiancée, and why he 
had felt it necessary to resign from the ministry. He had resigned 
because he felt it was not Christian to have the hostile feelings toward 
his former fiancée’s husband, which he experienced. 

Fred had not been a productive patient. He used to cry during 
sessions, and seemed to be eager to demonstrate that he would be able 
to fail in his therapy just as he had failed in everything else. He was 
living with his mother and obviously acting out dependency needs. 
Fred had not dreamed since the treatment began. The therapist felt 
that Fred was ready to express some of his conflicts, with the prope1 
fillip. He said, “Let’s talk about a trip—any trip at all. Tell me about 
a trip you are making in imagination.” The minister’s trip provided 
many indications of his feelings and problems. 

“The key to a girl’s heart. I am going east, up and using a jet 
engine. I am 18 or 32 years old. The plane is a Boeing 707. I am 
wearing an armored suit. My father is a murderer and my mother a 
whore. The plane is cold inside, very cold. The men are in their under- 
wear. I am hot in my suit. My penis cuts through the armored suit and 
I am in my underwear. My penis begins to grow, but it collapses 
just before an ejaculation. The plane hostesses are wearing only G. 
strings. They are kept warm by the rays that come from my penis.” 

Fred presented his trip with much encouragement from the thera- 
pist, who used phrases like “And what happened then?” and “Wonder. 
ful!” as the patient paused and seemed to have difficulty in going 
further. The therapist’s sharing the trip experience with Fred encour- 
aged him to spell out the details of his fantasy. The therapist felt that 
it was necessary to establish a completely non-threatening atmosphere 
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for the ventilation of Fred’s feelings, so that he would not feel pres- 
sured. The trip motif was introduced when it seemed that Fred was 
near the point of saying something but needed an appropriate vehicle 
for expression. Fred was very animated and excited during the 10 
minutes that he took to talk about his trip. 

The material presented during the trip was used by Fred for sev- 
eral months in treatment association. It enabled him to see, in an al- 
most literal way, how he perceived his needs to have a key to a girl’s 
heart. It helped clarify how he saw his parents. His perception of his 
defense system and of the unreality of some of his attitudes and of the 
nature of some of his relationships with other men and with women, 
were all facilitated by his verbalization of the fantasy trip. Fred was 
able to experience two other trips subsequent to the first one. He 
gradually began to develop a capacity to recall and report dreams, so 
that the fantasy trip procedure ceased to be necessary. 

Other patients have not wished to go on trips by themselves, but 
have projected another person, or an historical, comic, or other kinds 
of personality, usually well known, into their trips. Some especially 
anxious patients may take the therapist along on a trip with them. Some 
patients continue with one trip in several trip fantasies, and some elect 
to go to different locales and by varying methods of transportation. 
These trips represent voyages to different conflict areas of which the 
patient may be unaware and which may help to penetrate even sec- 
ondary and tertiary defenses. This procedure is generally enthusias- 
tically accepted by patients as an adjuvant to therapy, and none have 
become compulsive day-dreamers or otherwise manifested any side 
effects. 


SoME OBSERVATIONS ON THE CONSENTION APPROACH 


The five variants of the consention approach to patients’ dreams 
have all proved to be useful components of the therapist’s armamen- 
tarium. Each has a somewhat different function to play in terms of its 
special capacity for helping to trigger dreams and dream-like fantasies. 
Each procedure helps to open up the kind of interior level to which 
the dream offers such access. We wish to stress that the patient’s feel- 
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ings are shared without the therapist offering his own associations 
and fantasies, in the consention approach. 

There appear to be several kinds of patients for whom the con- 
sention approach is contraindicated. Patients who are likely to panic 
as the result of a therapist-initiated direct shared experience, because 
they cannot stand the direct experience of human closeness, are not 
likely to respond well to this approach. They must see the therapist 
symbolically and cannot experience him as a person. Extremely ag- 
gressive patients are also unlikely candidates because they might he 
afraid to express their emotions with their therapist in a shared 
experience, because of their fear, usually unconscious, of doing vio- 
lence to the therapist. This fear stems from their blurring of inter. 
personal and projected reality. A third contraindicated category is that 
of hyper-moralistic patients who judge themselves very harshly and have 
difficulties in accepting closeness, and are thus more likely to feel com- 
fortable in the formal structure of a more classical analytic approach. 

Patients who have responded to the consention approach may have 
a great need for closeness or great dependency needs. Others who have 
responded may not previously have been able to reveal themselves to 
anyone because they have not previously had an experience of living 
closeness with a truly nurturant person. The therapist’s shaking hands 
with them when they enter, or otherwise establishing a feeling-tone 
of acceptance, may help to create a favorable therapeutic atmosphere. 

We regard the consention approach to dreams and dream-like 
states as having heuristic value. It is an attempt to employ, for thera- 
peutic purposes, some kinds of activities which were studied descrip- 
tively by some pioneer psychoanalytic investigators. Silberer studied 
the transitional state between sleep and waking, in which abstract verbal 
thought was replaced by visual symbology (7, 8). Varendonck experi- 
mented with introspection on waking fantasy as one procedure for 
studying primary thought processes (10). Although the consention 
approach does not use hypnosis, it has some relevance to the contro- 
versy between those investigators who regard a hypnotic dream as 
relatively less likely to be influenced by primary processes than or- 
dinary dreams (3), and those who report that hypnotic dreams have 
many of the characteristics of ordinary dreams (5). We share the 
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view of the observer who concluded that “. . . while hypnotic and 
spontaneous dreams have not been demonstrated as identical in all 
respects, there is sufficient similarity to allow generalization from one 
to the other” (6). We believe that the therapist-shared dreams and 
dream-like states used in the consention approach offer an opportunity 
for therapeutic progress with some patients who may not otherwise be 
as productive and responsive. The usual cautions about the influence of 
suggestion and of “transference cures” should, .of course, be considered 
by users of the approach. The consention procedure should be used 
selectively, only at certain times, and with the care employed with 
any therapeutic innovation. 

All effective therapists have some kind of empathy with their pa- 
tients no matter how objective their procedures. We are suggesting that 
there are occasions when empathy is not enough. Subjective sharing 
in a mutual and therapist-initiated experience, as in these five ap- 
proaches to dreams, may sometimes be useful. This emphasis on the 
subjective experience of the therapist in no way minimizes the need 
for an objectively keen appraisal of the patient by the therapist, who 
must be well trained and have his therapeutic skills well developed. 
The consention approach is one additional method of enabling the 
therapist to help his patients toward the goal of a more creative and 
spontaneous and fulfilling life. 
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“KAIROS” | 
AND THE THERAPEUTIC PROCESS 


Harotp Ketman, M.D. 
(Dean, American Institute for Psychoanalysis; 
Editor, the American Journal of Psychoanalysis) 


The genius of the Greek language is exemplified in its ability to 
communicate many dimensions of time. “Chronos brings out the quanti- 
tative, calculable, repetitive element of the temporal process, while 
kairos emphasizes the qualitative, experiential, unique element. . . . 
Chronos points to . . . clock time. Kairos points to unique moments 
in the temporal process, moments in which something unique can 
happen or be accomplished” (1). 

“Wine and honey have been created to attain their greatest beauty 
for mankind when, in accordance with nature itself, they are applied 
at the right time, and in moderation, both in sickness and in health.” 
Elsewhere Hippocrates added, “Life is short but art reaches far: the 
favorable moment is transient, experiment is deceptive and decision 
difficult” (2). 

Hippocrates here defines certain aspects of kairos in the context of 
a holistic philosophy of medicine that considers man “in sickness and 
in health.” In what follows from Ecclesiastes, kairos is pointed at in 
the dimension of man as individual, as citizen and housewife, as artisan, 
as healer and priest; in the dimension of man and man, man with man, 
and as manifestation of humanity; and in the spiritual and cosmic di- 
mension of man as man, as men, as being, as one, as all, none mu- 
tually exclusive and all mutually exclusive, experienced and seen as 
similarities, as differences, as aspects. 


— 


* This paper was read in part before the first annual conference on existential psy- 
chiatry at the 116th annual meeting of the American Psychiatric Association, Atlantic 
City, N. J., under the title of “The Existential Concept of Kairos; Its Significance in 
the Therapeutic Process.” 





To every thing there is a season, and a time to every purpose 
under heaven: 

A time to be born, and a time to die. . . . 

A time to kill, and a time to heal; a time to break down, and a 
time to build up; 

A time to keep silence, and a time to speak; 

I said in mine heart, God shall judge the righteous and the 
wicked; for there is a time there for every purpose and for 
every work. 


(Eccl. 3:1, 2, 3, 7, 17) 


New Testament scholarship revived the concept of kairos and defined 
its place in our time. “Kairos for biblical writers” says Tillich “is 
fulfilled time—the time in which the appearance of the Christ was 
possible because, in spite of actual rejection, all conditions of his re- 
ception were prepared. . . . “The great kairos’ presupposes many smaller 
kairoi within the historical development by which it was prepared ... 
For ‘the great kairos’ to be received many smaller kairoi are required 


with the historical development following it . . . Christianity needs not 
only the consciousness of the central kairos, but also of smaller kairoi 
and their prophetic interpretation, otherwise, the central kairos loses 
its concreteness and applicability to future history” (1). 

Kairos, as defined by Tillich, points at concrete, filled, historical 
time, having a past, present and future in the lives of individuals and 
peoples, containing unique events called kairoi. They are prerequisite 
to and prophetic of a great event, the great kairos, the appearance 
of the Christ, in spite of actual rejection and require many more subse- 
quent smaller kairoi for the maintenance of its significance. 

This definition contains many aspects of my meaning of kairos. 
It is an event, prepared for by many smaller ones, in which the thera- 
pist will be life and/or one or more specific persons. From it will come 
experiences of spiritual dimension. This requires the participation of 


all aspects of being to such extents that new orientations toward living. 


and dying and toward all of cosmos be experienced with new clarity. 
More recently Kielholz introduced the concept into psychotherapy. 
In “From Kairos to the Problem of Quackery” (2) his discussion has 
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the dimensions I feel essential. He makes reference to the Greek lan- 
guage, history and specifically the history of religion and quackery, 
medicine, psychiatry, literature. He cites one case in which he felt the 
kairos was manifest. 

Ellenberger refers to “another existential concept, Kairos,” and 
adds “according to Kielholz, similar instances of a critical, decisive 
point—of kairos—are not rare among neurotic, psychopathic or even 
psychotic individuals. Unfortunately, the concept of the psychothera- 
peutic treatment is often associated with the idea of a standard course 
of development involving a slow elaboration and resolution of trans- 
ference, without much concern for moments when time suddenly ac- 
quires a qualitatively different value. Such critical points, when ade- 
quately handled, enable a skillful psychotherapist to obtain a surpris- 
ingly rapid cure of cases which were considered severe, if not des- 
perate” (3). 

The statements “not rare among neurotic, psychopathic, or even 
psychotic individuals” and “a surprisingly rapid cure of cases which 
were considered severe if not desperate” interested me. Ellenberger 
informed me (personal communication, November 8, 1959) that these 
assertions, though not in Kielholz’ paper, had come up in a long con- 
versation with him about the subject of kairos. 

In the December 1952 Schweizer Spiegel, a popular Swiss maga- 
zine, appeared “In the House of Dead Souls,” written by Kielholz’ 
patient (4) one and one half years after his consultation with him. 
“It is a description,” Kielholz says, “of the experiences of a mental 
patient during his sojourn in an asylum and during his way back into 
life. . . 

“This narrative is the case history of a schizophrenic who, in his 
| moments of doubt and depression, sought the help of psychologists and 
psychiatrists, who invariably advised him to resume work. Finally he 
had to be hospitalized. After his condition improved to the extent that 
he appeared to have regained his pleasure in work, the institute found 
a position for him. Instead of taking this post, however, the patient 
took flight via the Gotthard Pass. He wanted to cross the border but 
was detained and returned to his parents; at home he made an attempt 
at suicide by gas. His relatives were unable to make the decision to 
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return him to the asylum. For weeks, months, he hung about the house 
idly. Finally his stepmother persuaded him to see the retired director 
of the institute in which he had been hospitalized. 

“This director listened to a detailed account of the miserable his. 
tory, and then advised as follows: ‘You must stop being a burden to 
your parents. Resume your work, even though this may seem diff. 
cult or even impossible. As you take up work again, your self-conf- 
dence and your feeling will return. I know that you used to be a good 
worker. Become a good worker again.’ 

“With this advice, he immediately went to his sister and brother-in. 
law, who had a market-gardening farm where he had been previously 
employed, and where he was very welcome, as there was much work. 
He tackled this work as if possessed, and has since recovered. 

“The efficacy of my advice, which the patient had previously been 
given by dozens of specialists of all kinds, can perhaps be explained 
by adding that, before the patient came to see me, I treated his step. 
mother. This woman had entered the menopause and was suffering 
with schizophrenoid hallucinations and paranoia—due precisely to 
the pathological behavior and complete inertia of her stepson. I suc 
ceeded in helping this woman within a relatively short time, thus win 
ning the confidence of the stepson, who could subsequently be per 
suaded to see me. This only partly explains, however, the success of my 
advice. It must be assumed that the kairos came to my aid and this 
caused me to give my special attention to this remarkable phe 
nomenon” (2). 

I quote Kielholz extensively because he has significantly contrib- 
uted to the subject of kairos; because in his words you can hear him 
talk about his actual experience; and because his account brings up 
many issues with regard to which we must define our position. Do we 
advise and what is advice? What is being helped? What is recovery? 
I shall present a number of brief sketches of therapeutic experiences 
to point at various aspects of my position with regard to kairos. My 
intent is to define the context in which the concept of kairos becomes 
more meaningful, which context is an essential prerequisite for kairos 
happening more frequently. The crucial issues of adjustment, adapta 
tion, recovery including social recovery, cure and self-realization re- 
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quire some comment before we can be clear as to which kind of kairos 
we are referring, to be brought about how, in what context and toward 
what end. 

Twenty years ago my comments at a national conference on mili- 
tary and civilian casualties in wartime were met with horrified silence 
by my elders. I had said I found the concept of adjustment coercive, 
restrictive, molding and manipulative, demanding of the individual 
conformity to the status quo, called organized society. Recently Rioch 
(5) presented his ideas on the concept of social role in the setting of 
the armed forces with the clear objective of return to duty. 

Adjustment in the sense I first mentioned it is evident in Freudian 
psychodynamics, with society as the fixed coordinate. Id instincts are 
primary, and individual creativity is a secondary phenomenon through 
sublimation. Rioch said the issue is not “I was angry therefore I hit 
him,” but “I hit him and so I suppose I must have been angry.” He 
felt an operational, not a motivational approach better explains the 
actual phenomenon. He further asserted that once a soldier was helped 
to define his social role and function in it, changes in his feelings fol- 
lowed. Also, while functioning, new problems came to the fore as did 
new solutions; in short growth occurred. At first glance this sounds 
like adjustment in the sense mentioned above and to the possibility 
of getting yourself killed. However, at least as described by Rioch, 
the theory and actuality allowed for creative emergent possibilities on 
an individual basis within a fairly fixed structure. Namely, minor and 
major kairoi could be helped to happen, be recognized when they did 
happen, and could be understood in terms of the theory. Freudian 
psychodynamics, even with Hartmann’s autonomous ego, still falls short 
in all three regards, as to support, identification and theoretical ex- 
planation. 

The issue of kairos in wartime is crucial. Living and dying in their 
physical, psychological, existential and spiritual dimensions are con- 
fronted in a forcible encounter. Clearly I do not refer to foxhole re- 
ligion but to the authentic major and minor kairoi that I know have 
happened in many. Novelists, dramatists and autobiographers have 
recognized this earlier and portrayed it more accurately than have 
psychiatrists, with the exception of Frankl (6). These struggles and 
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illuminations have occurred in individuals as combatants, behind the 
lines, in the underground, as prisoners of war, as civilians under bom. 
bardment, during enemy occupation, in concentration camps and for 
many, most poignantly post bellum, on return to a now differently 
perceived and changed civilian life. 

Adaptation is the key concept in Rado’s adaptational psychody- 
namics (7) and evident in Kardiner’s concept of mastery (8). For me 
both concepts are mechanical, power- and other-oriented, with Rado 
explicitly asserting his theory is based on a hedonistic philosophy. The 
notion of individual versus environment is obvious and taken as given. 
Such an orientation neither supports, could identify, nor theoretically 
explain, kairos. A successful neurotic in the performing arts stated the 
issues quite succinctly. “I am an adapter. I haven’t done anything 
creative in years and that’s my problem.” He has an adopted child. 
On a later occasion he added, “I’m always getting adapted and adopted 
mixed-up,” and after that once said without realizing its implications, 
“That was when we had Billy.” 

Recovery and social recovery, as well as cure, imply sickness and 
as deviant from what that individual has experienced as “his old self.” 
They assume a return to status quo ante which factually is an impossi- 
bility. This attitude expresses the concept of adjustment in a modified 
and milder form. Kielholz spelled out what helped his patient to a 
social recovery; his help as a psychotherapist, i.e. by listening, by 
giving advice; and the kairos. Implicitly what he relied on much more, 
without awareness and hence did not spell out, was, I feel, as signifi 
cant. The theme of work is repetitive throughout his report. All thera- 
pists advised it. Kielholz said to the patient, “You used to be a good 
worker. Become a good worker again!” When he returned to work “he 
was very welcome, as there was much work. He tackled this work as 
if possessed and he soon recovered.” Only if you understand the mean- 
ing of work to a German and French Swiss can you appreciate the 
meaning of work in their world existentially, the total life meaning of 
schaffen, schaffen, schaffen. It is quite different than the meaning of 
“die Arbeit” to a German, which existential fact partly explains the 
postwar recovery of this European “Wunderkind.” Also in Switzerland, 
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the advice, particularly of one holding titles of distinction, carries 
much weight coming as it does from all-knowing authority. 

The crucial significance of the total context of patient and therapist 
must be accurately assessed to understand therapeutic results. When 
lecturing in Tokyo two years ago my conjectures, regarding the pos- 
sible effectiveness of Morita therapy, which is based on Zen Buddhistic 
principles, were confirmed by a Japanese psychiatrist practicing there. 
His training included the practice of Zen, medicine and psychiatry in 
Japan as well as several years’ orientation in psychoanalysis from the 
Horney viewpoint, in the United States. Authority relations in Japan 
are vertical, hierarchical and dominated by the males. Since the war 
it has been undermined. The nobility were abolished and the head of 
the family, physician and priest no longer have the weight of authority 
previously theirs by virtue of their status. Westernization, particularly 
Americanization, has happened at a havoc-creating pace. I felt that 
Morita therapy, requiring so much respect for and obedience to the 
physician, would be most effective with the older generation, less to 
least with the younger ones, and not at all with Westerners resident 
in Tokyo, and just this was what obtained. 

In the Western world the status of the physician has dropped pre- 
cipitously. The therapist must rely even more on the feelings of ra- 
tional and authentic authoritativeness which he embodies and com- 
municates. The predominant means and ends, each as the other, to 
help make possible, identify when it happens, and formulate as theory 
to understand kairos, is something approximating toward the master- . 
disciple and guru-chela relationship. This is saying that aspects of the 
therapist’s personhood are being scientist-physician and also philoso- 
pher-priest. The therapist has become his most important tool with the 
technique happening in the situation at appropriate moments. This 
means rigorous training in science and medicine. A pigmy has to earn 
the right to sit on the shoulders of a giant. Only after having exhausted 
the theoretic component of knowing has the therapist matured to the 
right and opportunity to begin to learn to find his way in the poetic, 
intuitive and spiritual. We will always have Kerouac’s Zen beatniks 
who call Alan Watts a square, and volumes of turgid, abstruse ver- 
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bosity about existentialism by people who are not existentialist in their 
actual living and who have little feeling for exploring its possibilities, 
Those who proselytize and prostitute great visions are discredited, not 
Christ and Buddha. 

Last summer in one eight-day period I lectured from Holland via 
Ziirich to Rome, and in another twelve days from Helsinki to Oslo via 
Stockholm. In Rome it was to members of the Italian Psychoanalytic 
Society who, I felt, were more orthodox Italian than orthodox Freudian. 
In Holland my contact was with a so-called deviant group who in my 
feeling were quite classical in their approach but, more fundamen. 
tally, I felt their basic attitudes stemmed from a Calvinist orthodoxy. 
This is Prof. Bally’s (Ziirich) response (personal communication, 
March 18, 1960): “I was much impressed with your synopsis * of 
the European psychoanalytical situation, I never saw it this way. You 
look at psychoanalysis with the question of who is doing it and not 
with the question of what school are they. I think this individual man. 
ner of looking on things is uncovering many problems which the 
normal point of view lets in the background.” 

Clearly historical, cultural and national factors may be more im- 
portant than theoretical persuasions. All of them, whether we are aware 
of it or not, have their share in supporting or discouraging, identifying 
or remaining blind to, kairos. Also, to regarding it as a creative human 
expression or a mental aberration and having no place in scientific 
psychotherapy qua scientism. 

Psychiatrists have dignified adjustment and adaptation with con- 
ceptual status but not functioning. In the lay mind it has a deeply im- 
bedded and extensive application. Time and again patients have come 
with the request that I help them function as they used to, or com- 
plained that the therapy must be harming them because their function- 
ing was becoming worse, not better. Whenever functioning is the pa- 
tient’s life and therapeutic goal, which means to be like a perfectly well- 
oiled smooth operating machine, I get cold chills. Long experience has 
taught me that they are among the sickest people, are blindest to their 


*In the Bulletin of the Candidates Association of the American Institute for Psycho- 
analysis, October and November 1959. Privately circulated. 
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sickness, will be among the most difficult patients and will not only 
figuratively but at times literally fight to the death to reinstate such 
an image of life. They will fight against becoming aware of its sick- 
ness, against experiencing their existential neurosis, against being open 
to analytic encounters, to having many minor and major kairoi, in 
short, to becoming available for their authentic humanity. 

They are the successful neurotics who by a series of break-ups 
(9) built a more and more dehumanized existence for themselves. At 
some point the emptiness, ennui, boredom and meaninglessness (10) 
of their success is forcibly exposed to them and a series of break- 
downs (9) of this precarious structure begins. The manifestation of 
these break-downs may be physical and/or psychological, existential 
and ultimately spiritual. Some suicide. More die so-called physical 
deaths, more slow psychological and spiritual deaths, during which 
period they may see one or more psychiatrists. A rare few will re- 
main in therapy to ultimately find authentic being. These successful 
neurotics are the product of, and epitomize, our time (10) and its 
consequences. They also point not only at the life history of the sick- 
ness of our time and its nature but also to the sequences in its dissolu- 
tion and resolution, and the means by which we can participate in help- 
ing authentic being to again be experienced, one of them being through 
a deeper and wider understanding by kairos. 

Joe Lampton was sure there was “Room at the Top.” Following his 
first break-up with a married woman toward whom he was feeling 
increasing depths of caring, he recollects, for us, that break-down and 
the process in his spiritual dying. 

“Looking back, I see myself as being near the verge of insanity. 
I couldn’t feel like that now; there is, as it were, a transparent barrier 
between myself and strong emotion. I feel what is correct for me to 
feel: I go through the necessary motions. But I cannot delude myself 
that I care. I wouldn’t say that I was dead; simply that I had begun 
to die. I have realized, you might say, that I have, at the most, only 
another sixty years to live. I’m not actively unhappy and I’m not 
afraid of death, but I’m not alive in the way that I was that evening I 
quarreled with Alice. I look back at that raw young man sitting miser- 
ably in the pub with a feeling of genuine regret; I wouldn’t, even if I 
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could, change places with him, but he was indisputably a better person 
than the smooth character I am now, after ten years of getting almost 
everything that I ever wanted. I know the name he’d give me: the Suc. 
cessful Zombie.” 

The book ends with Joe Lampton going through a major break. 
down through the hell and torture of a major kairos following Alice’s 
suicide. He had rejected her for more “Room at the Top” acquired 
through a calculated impregnation of the manufacturer’s daughter. 
He could still say, “I did kill her,” and to his “good friend” Eva’s 
solace that “nobody blames you” respond with, “Oh, my God, that’s 
the trouble.” 

John Braine (11) is young but matured beyond some of England’s 
angry young men, a local manifestation of our existential condition. 
His hero, Joe Lampton, is, I feel, not left doomed but with the possi- 
bilities for authentically coming alive some time before he physically 
dies, as did Tolstoy’s Ivan Ilych. 

In “The Death of Ivan Ilych,” Tolstoy (12) says all I am saying 
and more, and says it with the genius of an artist. Because it is avail- 
able in extenso I am making reference to it but will only quote parts 
of this brilliant case study written in 1886, enough to clearly delineate 
kairos and its background. “Ivan Ilych’s life had been most simple 
and most ordinary and therefore most terrible,” wrote Tolstoy. Do not 
let the simple or ordinary deceive you. The successfully successful 
neurotic is difficult enough to identify, i.e. before he breaks. More 
difficult is the successfully ordinary, the successfully average, the 
successfully mediocre. But the most deceptive is the successfully 
healthy. Some come to analysis after their career and image of being 
successfully healthy has been exposed as sickness. More often patients 
move through this sequence in their analyses, i.e. from successfully 
successful to successfully average with some of the most violent strug: 
gles occurring when the image of successfully healthy has to be let go 
of. It took years before I became aware of this sequence, could identify 
it and work to undermine and resolve it. Some of the most difficult 
periods in analysis come around accepting that life is filled with im- 
perfections, uncertainties, and with living and dying moment by 
moment. 
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Ivan Ilych’s career reached a plateau during which “he experi- 
enced ennui for the first time in his life, and not only ennui but in- 
tolerable depression.” His response was the usual one of “energetic 
measures” followed by a new and “better” post and a new home. While 
furnishing it “he made a false step and slipped” from a step-ladder 
and bruised his side. “When nothing was left to arrange it became 
rather dull and something seemed to be lacking.” 

In time the pain returned, grew worse, as did Ivan Ilych, through 
a procession of increasingly celebrated doctors until he realized “ ‘It’s 
not a question of appendix or kidney, but of life and . . . death.’” 
His existence narrowed to his body and his excretions. He became help- 
less like a child obtaining comfort only from his very alive peasant 
servant. His life began to pass in review before him. Only in earliest 
childhood were there pleasant recollections and as he moved up to the 
period “which had produced the present Ivan Ilych, all that had seemed 
joys now melted before his sight and turned into something trivial and 
often nasty.” 

‘Maybe I didn’t live as I ought to have done,’ it suddenly oc- 
curred to him. ‘But how could that be, when I did everything prop- 
erly?’ ” Several weeks later it came “to him that his scarcely per- 
ceptible attempts to struggle against what was considered good by the 
most highly placed people, those scarcely noticeable impulses which 
he had immediately suppressed, might have been the real thing, and 
all the rest false . . . ‘But if that is so . . . and I am leaving this life 
with the consciousness that I have lost all that was given to me and it 
is impossible to rectify it—what then?’ He . . . began to pass his life © 
in review in quite a new way. ... He saw... all that for which he 
had lived . . . was not real at all, but a terrible and huge deception 
which had hidden both life and death. This consciousness intensified his 
suffering tenfold.” 

Following an exchange with his wife who continued to play the - 
| game of “You are getting better. Say so for me,” the falsity of his life 
| hit him more forcibly and “a consciousness of the unavoidable ap- 
proaching end. . . . From that moment the screaming began that con- 
| tinued for three days, and was so terrible that one could not hear it 
_ through two closed doors without horror. . . . He struggled in that black 
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sack into which he was being thrust by an invisible, resistless force. . ., 
He was hindered from getting into it by his conviction that his life 
had been a good one. That very justification of his life held him fast 
and prevented his moving forward, and it caused him most torment of 
all. 

“Suddenly some force struck him . . . and he fell through the hole 
and there at the bottom was light. ‘Yes, it was all not the right thing, 
. . . But what is the right thing?’ he asked himself, and suddenly grew 
quiet. This occurred at the end of the third day, two hours before his 
death.” Just then his little son softly crept up to his bedside. Ivan 
Ilych’s hand fell on his head. “The boy caught it, pressed it to his lips, 
and began to cry. At that very moment . . . it was revealed to him that 
though his life had not been what it should have been, this could still 
be rectified. He asked himself, ‘What is the right ting?’ ” He opened 
his eyes, looked at his son, felt sorry for him and for his despairing 
wife and tried to say “ ‘forgive me,’ but said ‘forgo’ and waved his 
hand, knowing that He whose understanding mattered would under- 
stand. 

“And suddenly it grew clear to him that what had been oppressing 
him and would not leave him was all dropping away at once from two 
sides, from ten sides, from all sides. ‘And the pain?’ he asked himself. 
‘What has become of it? Where are you pain? Yes, here it is. Well 
what of it? Let the pain be. And death . . . where is it?’ He sought his 
accustomed fear of death and did not find it. ‘Where is it? What 
death?’ There was no fear because there was no death. 

“In place of death there was light. . . . To him it happened in a 
single instant and the meaning of that instant did not change. For 
those present his agony continued for another two hours. . . . ‘It is 
finished!’ said someone near him. ‘Death is finished’ he said to him- 
self ‘It is no more.’ He drew in a breath, stopped in the midst of a 
sigh, stretched out, and died.” 

This is the life history of Ivan Ilych. He was born a child, slowly 
muted the child in him and did all the proper things, becoming in time 
a successful mediocrity. The slow dissolution of his body confronted 
him with the lie of his life. Through a succession of minor kairoi the 
great kairos happened. He saw the light and with it pain became pain, 
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the joy of the light remained the joy of the light, fear fell away as 
did the fear of living and dying. In smaller and more dramatic ways, 
though none so startingly clear as in the case of Ivan Ilych, this has 
happened with some people with whom I have worked. 

Most of us have sat at many death-beds. Maybe one or two of our 
patients went through what happened with Ivan Ilych. Two instances 
even more dramatic were reported to me by patients, examples that 
afirm the fact and beauty of authentic being, authentic living and 
authentic dying. This is mysticism if you want or saintliness or more 
simply the ultimates of human dignity. I shall relate one example. 
This woman loved her grandmother as did her many grandchildren 
and her own children whom she visited from time to time. In her 
eighty-fourth year she decided her time had come, made visits to all 
of them and bade them good-bye, returned to her home, lay down in 
her bed and in a few days quietly and peacefully died. 

My colored housekeeper is a deeply religious person, not without 
her share of neurosis and bigotry, looking askance at her sister’s brand 
of Episcopalianism. She related to me many instances of being at the 
death-bed of deeply religious people in her childhood and adolescence, 
in Jamaica. One stands out, of a simple colored farmer, aged ninety- 
four, deeply religious and much revered. When he felt his time had 
come he called in all his family and neighbors. As he lay on his bed 
he asked them to sing his favorite hymns. After the last he asked each 
one to step up to his bed to shake hands and to bid them good-bye. 
He then closed his eyes and died peacefully and quietly. I still recall 
my housekeeper’s words. “Doctor, he lay there so peaceful and quiet 
and a peace shined out from his face and a happiness and it was even 
more after he closed his eyes and died.” 

Ellenberger informed me of certain aspects of Kielholz’ case, not 
mentioned by him (personal communication, February 8, 1960). 
After three years in a hospital and one year at home doing nothing 
and feeling a complete wreck, he began to read the Bible. At the same 
time he was told of Dr. Kielholz and went to consult him. Hearing Dr. 
Kielholz’ advice gave him “a tiny little spark of hope.” The rest of 
his story we know with the additional fact of the patient feeling a 
“complete wreck” and, evidently in despair, turning to the Bible, to 
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God and at the same time, to man, to the physician-healer carrying the 
mantle of much authority. We must ask what moved him to write his 
story at the end of which comes what he calls “die Wendung,” entitle 
it “The House of Dead Souls” (4), submit it to the authorities and 
have it published. To me all this points to deeply religious and spiritual 
undercurrents as factors in the kairos of this patient. 

The sequence of events and the religious atmosphere in this case 
has many similarities with that of Alcoholics Anonymous (A. A.). An 
alcoholic in despair and feeling helpless, can be helped by an experi- 
enced A.A. worker who senses that a kairos is happening, that by the 
proper intervention the scales can be tipped, that one more person can 
benefit from the program offered which emphasizes the alcoholic’s help. 
lessness and that he can be helped only by powers greater than himself. 

What are the guides, the images to help make kairos more possible? 
I have alluded to the image of the therapist necessary and to something 


of the therapeutic process in and by which kairos has happened. Not: 


only have I availed myself of the help offered by the notion of existen- 
tial neurosis but have defined existentialism (10) as a phenomenon of 
the West, as the formulated awareness of the meaningless, emptiness 
and nothingness of our present ways of being, of the outmoded nature 
of and inadequacy of our philosophic roots, and finally that existential- 
ism is a response, an answer and a phase on the way toward a synthesis 
of what West and East have to offer in ways heretofore not existing and 
not as yet envisaged (13). Horney’s notion of self-realization (14) is 
a guide and a dynamic principle pointing toward what is implied in 
the Indian notion of chit, tathata in Zen, and hsing in Chinese philoso- 
phy (13, 15). It is that dynamic principle which is the source of all 
phenomenal appearances and their conients and back into which they 
are all absorbed. It is before, undercuts and absorbs all dualisms. 
The notion of communing (16, 17), as I have defined it, is what must 
obtain for kairos to happen. It includes and transcends what is sub- 
sumed under the concepts of transference, the doctor-patient relation- 
ship and “die Begegnung.” All these images of man, as he is now and 
as he might be, of the therapist, of the therapeutic process and the tech- 
nique must be an imbedded and spontaneous part of the therapist for 
more and more kairoi to happen in his patient and in himself. 
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II. CrintcaL ExaAMPLES 


All of us have had the experience of curing a patient in one session, 
ie. one who had an acute attack of health or solved his problems by 
flight into health. We or someone else learns of these miraculous cures 
when they return somewhat more sobered and available for help. We 
also have had the experience confirmed of much help having come from 
one session. Fight years ago I discussed this issue in terms of encourag- 
ing a greater alertness to assets, to constructive forces (18) in our pa- 
tients. It expressed an earlier form of my interest in the subject of 
kairos. 

Among the examples I cited one was of a forty-eight-year-old mar- 
ried woman who looked like a deteriorated psychotic. On a second 
single consultation one year later the change was phenomenal. My help 
had consisted in being interested, listening and suggesting that a dream 
to which her therapist had given a sexual interpretation might be in- 
terpreted otherwise. Changes in external circumstances had obviously 
considerably contributed. The second example was of forty-two-year- 
old married woman with an eighteen-year-old son and separated. I 
confirmed the diagnosis of schizophrenia, hebephrenic type made by 
four others before me. My feeling that she had quite some assets and 
was quite available and open to help led me to recommend therapy 
rather than hospitalization which her weak father and narcissistic 
younger sister wanted me to press upon her. After two years of therapy - 
she was self-supporting and earning the grudging respect of her family. 
The third example was of a single thirty-four-year-old woman, in ther- 
apy since age nineteen with nine different therapists. Her response to 
a test interpretation affirmed my belief in her assets and availability 
for therapy. After six months of therapy she interrupted her work be- 
cause of an obvious error in technique on the part of the first analyst 
to whom I had referred her. She accepted my second referral and 
worked with her five years, the longest with any therapist and with 
much progress. 

These foregoing examples point in the direction of preparatory 
phases for and possible obvious instances of major and minor kairoi. 
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The examples I now will present are obvious and dramatic to make 
my point clear. Naturally many more subtler kairoi had to happen be- 
fore they could become easily describable and communicable. I shall 
categorize them into those that happened before therapy, during ther- 
apy, between periods of therapy begun by me or someone else, and 
after the therapy was over. I am sure that the many categories of 
helpers and healers, from good friends, to social workers and pastoral 
counselors could report many such instances. Novelists, dramatists and 
autobiographers have described them as well as those that never reach 
that point, namely those that suicide or die other more socially ac. 
ceptable ways. The obituary pages record most of the latter. 

After his wife had been in therapy six months, this young man 
asked to see me “to see if what he was doing was making it more 
difficult for his wife and if there was anything he could do to help.” 
Four months after that he thought he might take his wife’s hours, 
during her two-week absence “to see what analysis was like.” One 
year after his wife began therapy he thought he “might try it for him- 
self.” Six months later his therapy was proceeding at a rate far beyond 
my expectations. I was quite perplexed and disturbed until one of the 
main factors accounting for his unexpected progress became clear to 
me. 

Two years before his wife came into therapy, everything looked 
pretty black. He was in deep despair though he was unaware of it. He 
felt stagnant in his work. He was doing hack rather than creative work. 
A move to a new home which was to help his wife’s condition did not. 
In fact she became precipitously worse at the time. His whole life pat- 
tern, drilled into him from childhood, was to keep your feelings to 
yourself, never communicate what is in your depths and always self- 
lessly consider the other person. You can imagine what it took for him 
to visit an old friend, a woman, who had recently gotten a divorce, to 
talk over his problems with her. The moment he entered the door she 
started telling him the hell she had gone through before, during and 
after her divorce, how some six months later she was seeing things 
quite differently and finding a new life for herself. She talked for 
almost the six hours he was with her. He never did get to talk about 
himself but felt it was as though he had. He had gone in despair, 
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been renewed and fortified in his feeling that he could divorce and 
come through it and see things differently. He was naturally thinking 
of a divorce from his wife. As it later became apparent it meant a di- 
vorce from his old ways of orienting himself toward life and people, 
so ingrained since childhood. 

This was truly a major kairos. How come it could be that ef- 
fective became clearer later in the analysis. It emerged that he had a 
life-long, deeply buried and passionate determination to break out 
of his family-imposed pattern. This was always a very vital and alive 
feeling. The notion of hopelessness, that it might not happen, was in- 
conceivable and utterly unacceptable to him. 

One year after our work began on a regular basis and four years 
after the incident with his divorced friend, he had left a stultifying 
job, was doing much more creative work, had divorced his wife, had 
created a new basis for a relationship with his parents and friends, had 
become a steadily more open and communicative person and much 
of the shallow living (14) which was evident when I first saw him and 
gave such an ominous prognosis, had fallen away. He was becoming 
a more moderate, sober, solid and happier individual. I feel that his 
creative abilities in many directions and his high intelligence of a 
creative nature also contributed significantly to these rapid, phenom- 
enal and quite unexpected changes. 

“I’m a fraud. I’m a phony, I keep using tricks. I haven’t done 
anything original in years,” were almost the first words said fifteen 
months ago, in a tone of deep despair and self-jeering, by a middle 
aged man in the performing arts. He had long experienced the empti- 
ness of external success; felt his tricks were running out; was filled 
with self-loathing for cheating; and focused his enormous guilt feel- 
ings on a certain aspect of his behavior which was an obvious dis- 
placement from his deep discontent with himself for having been dis- 
honest to himself. While most successful neurotics climb over the backs 
of others, he had climbed over his own back, prostituting his great 
assets, talents and even gifts. 

In the three months I saw him before he left to fulfill a prior com- 
mitment, my intervention was firm, definite, quick and fulsome in con- 
trast to my more usual one of alert passivity, choiceless awareness, 
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being threshold consciousness and making minimal implicit interpreta- 
tions. He tried to force me into the role in which he had perceived his 
first analyst, namely somewhat social and old friends. When that 
failed, it frightened, bewildered and reassured him. I cut short an en- 
suing phase of bitterness toward his former analyst, helped him see 
that he had been helped in fact and to have the strength to feel despair 
and to attempt further analytic work. His first analysis had been in. 
tensive for the first five years and intermittent and on a more casual 
basis for the next ten. By active intervention I cut short his focusing 
his guilt feelings on certain of his behavior patterns, on what others 
might feel about him, onto the present and onto his powerful pulls 
toward flight. All this increased his anguish and despair, which I felt 
he could contain. I directed his attention more and more to himself, 
toward opening himself to his depths and to large areas of his child. 
hood which had been unexplored. 

Nine months later he resumed analysis to the present. His focus 
had shifted toward looking inward, becoming more contemplative, 
trusting and confident. His capacity to tolerate psychic pain had in- 
creased and his attitude toward it had become one of acceptance. He 
was seeing more clearly his distorted perceptions of himself and 
others. His impelling and deepening desires were centering more and 
more on doing something out of his guts and his origins that would be 
creative, original and authentic. He was feeling he was having an 
opportunity to give meaning to his life. 

Another man in his late fifties, successful in the performing arts, 
consulted me five months ago, referred by a friend whose opinion car- 
ried great weight. “I drink too much. I’m depressed. I’m blocked in 
my work.” Even in the first session, it was clear to me and shortly 
to him that creative work blockage was the central problem. He was 
the adapter who got adopting and adapting mixed up. In 1952, he saw 
someone, whom I know to be aesthetically oriented, fifteen times, and 
had twenty-five sessions, in three months, in 1957, with someone using 
the classical approach. 

Again my intervention was firm, definite and quick. This man 
rapidly became aware how depressed, desperate and tortured he really 
was. I put off his attempts to involve me in discussing his drinking 
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until he apparently forced me to when I quickly showed him that it was 
a symptom pointing at many more and having wide ramifications and 
roots. It was not “the problem” and “the cure” was “not the answer.” 
Over his childhood was a rosy haze which when penetrated puzzled, 
frightened, relieved and fascinated him. His life divided itself into 
three phases, up to twenty-five, from then to thirty-eight and then up 
to the present. He said about the middle period. “I can’t remember 
much from it. It’s like ten years missing from my life.” More was re- 
called from the last period and most up to age of twenty-five. 

He became aware he had been desperately unhappy as child, was 
constantly damming back and hiding what he felt, and biding his time 
when he could leave home which he did, only returning as a duty. At 
age twenty-four, never having touched a drop, he got drunk with a 
friend and violently sick after it. “But I knew that was the solution to 
my problems and I’ve been a heavy drinker since.” 

At twenty-five he had his first success with a creative piece of 
work, married a wealthy woman, following which everything got 
steadily worse ending in divorce, then a succession of women and 
finally at thirty-eight his present wife. He recalls feeling at twenty-five 
that he had thought there was more to success, but that now that he 
had it it was all quite different than he had expected. 

At thirty-eight came his second creative success and nothing but 
very able and remunerative adapting since. In both creative successes 
he had used people from his childhood. He viciously satirized them, 
more so in the 1938 work and hazed it all over with a folksy hue. In 
1952 and 1957 the revolt against and loathing for the uncreative 
adapting was already pressing at him. His leaping at his friend’s sug- 
gestion to come to see me is quite understandable. The anguish and 
torment were reaching intolerable proportions. 

Toward the end of the second month of our work and following 
clarification of some of the meaning of his drinking he went on a 
week-end visit with friends. This evoked some intense repercussions, 
the meaning of which became gradually clearer to him in the next 
month. He drank excessively that week end, became quite nasty to his 
wife prompting her threatening divorce. The next two nights he had 
insomnia and the third one he finally slept. That morning there was 
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a break-through. In one hour he finished a piece of creative work 
that he hadn’t been able to get to for three years and he was quite 
happy with the result. “My wife and I had a holiday. We haven’t had 
one like that in years. We went walking, stopped in for hot chocolate 
and visited the Monet exhibit.” What he said about Monet applied 
to himself almost word for word. With enthusiasm he expanded on the 
change in Monet’s work at sixty. It kept becoming more alive, vital, 
original and filled with color until he died past eighty. “If Monet 
could do it why can’t I? To hell with the money. In my remaining 
years I want to create and produce what I want to. That wouldn’t be 
work. That would be a busman’s holiday.” 

In her forty-seventh year, after fighting analysis for ten years, 
this married woman was sent to me in desperation by her internist. 
Three major operations in the past five years; barbiturate addiction 
for ten; mild codein addiction for fifteen; some form of illness almost 
from birth; underweight; anemic; migraine from age nine, now occur- 
ring daily, were part of the picture. Either she slowly died from er- 
gotism or, if she stopped the gynergen (ergotamine tartrate), she would 
remain prostrated in her darkened bedroom, slowly dying from starva- 
tion, dehydration and exhaustion caused by the pain, nausea, and 
other delibitating effects of her almost constant migraine. 

After six months she had to be hospitalized for several weeks be- 
cause her symptoms became so severe; after eighteen months she had 
a choleceptectomy; and at the end of two years she became suicidal. 
These episodes clearly were repercussions to analytic progress which 
she was aware of and I could confirm. The expressions of suicide were 
loss of interest in food and liquid; consumption of excessive amounts 
of barbiturates and codein, on several occasions very large doses al- 
most enough to kill herself; falling and banging herself so that she 
was covered with black and blue marks; and, as came out years later, 
in a frenzy banging her legs with a wooden stool because they wouldn’t 
carry her and banging her head against the wall because it would not 
think straight or stop aching. 

My intervention was immediate and the most forceful it has ever 
been before or since. I visited her at home. Many things transpired in 
our conversations but two statements I made got through and had a 








defini 
analy 
ing h 
life. ' 


pract 
cide? 
work: 
cide 
her. . 
no til 
or “J 
anyo’ 
had 1 
and | 
Deep 
it cor 
value 
creat 


vary’ 
were 
of le 
sens 
norn 
muc! 
ings, 


arriy 
Witl 
was 
year 
that 
and 
ing | 
all t 





ich 
ere 
ints 


she 
ter, 
dn’t 
not 


ver 
i in 


da 





253 


definite and deep impact. They kept coming up in her subsequent 
analysis. She regarded my visits and particularly what I said as caus- 
ing her to mobilize herself, take a stand against death and face toward 
life. This was the most dramatic instance of kairos in all my years of 
practice. I said to her, “Do you realize you are trying to commit sui- 
cide?” and, “I will not allow you or anyone else destroy what we have 
worked so hard to build!” Later she told me that using the word sui- 
cide concretized for her what:she was doing, made it real and horrified 
her. Although she had thoughts like “I want to have a long sleep,” at 
no time were there thoughts of “I want to die,” “I wish I were dead,” 
or “I want to kill myself.” My firmness and determination not to let 
anyone destroy what I built; the fact that I valued so highly what I 
had worked for; the fact that I said “we” which meant she had worked 
and that I had put value on her efforts, were most meaningful to her. 
Deep down she always felt she could do nothing; if she did anything 
it couldn’t be worth-while; and certainly no one would ever ask for or 
value her efforts. The fact that anyone would fight for what they had 
created was a new and alien idea. 

From that date she made steady progress with repercussions of 
varying and diminishing intensities. The next nine years of analysis 
were not only a process of resolving sickness and affirming health but 
of learning to live. She had for the first time in her life feelings, bodily 
sensations, intellectual awarenesses, relational experiences that people 
normally go through in the normal process of maturing. At fifty, with 
much pain but also anticipation, she began her discovery of life’s mean- _ 
ings, a woman married twenty-five years and with two grown children. 

In the first two instances cited the kairos was evident when they 
arrived and became manifest after two years in the third instance. 
With this successful thirty-nine-year-old married business tycoon, it 
was to take nine years before the first major kairos, and be seventeen 
years from the obvious onset of his illness, an existential neurosis, 
that became manifest when he first experienced the emptiness, futility 
and meaninglessness of being on top where he had arrived by push- 
ing his father aside into retirement and by climbing over the backs of 
all the members of his family and a host of others. 

Almost his first words were, “Dr. Kelman, I have everything a man 
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could want. I have security and I’m well liked. I have a devoted wife 
and two wonderful boys. But, Dr. Kelman, I’m not happy and that’s 
why I’m here.” In the first three years, I saw him about four times 
yearly for periods of seven to ten days, double sessions and always on 
his initiative, increased to eight to ten times yearly in the fifth year 
where it remained through the tenth year to diminish to five to seven 
times yearly in the last two. He flew in from the mid-West where he 
lived. Progress was slow and steady and it was like wearing away 
polished granite. 

After seeing me in June 1957 he went abroad. He had decided, 
without having mentioned it to me, that he would not return to analysis, 
The moment he arrived back in New York in September he became se- 
verely ill, so-called Asian flu, temperature 105°. Ten days later, five 
hours before his departure, which would preclude his seeing me, he 
called saying, “I’m sick and I’m going home.” He returned one month 
later quite suicidal, with his old symptoms back in increased intensity 
and with terrifying feelings of impending catastrophe. By late. spring 
of 1958 this phase had passed. He realized it had been a repercussion 
to attempting to retire me too early, as he had his father. It was also 
his last violent attempt to prove his self-sufficiency and stave off the 
experiencing of intense sick and healthy dependency feelings. This was 
the first major kairos. 

In the summer of 1958, for one month off and on, he had prostrat- 
ing attacks of vertigo. This was the second major kairos. In the spring 
of 1959 he came within a hair’s breath of retiring himself as president, 
by selling out to an even bigger chain. He had purposely arranged to 
be working with me while negotiations were in process. He obtained 
a deeper understanding of the relation of retiring himself from the 
presidency, the number one, top position, and his old symptoms and 
suicidal feelings which returned during the negotiations. This was the 
third kairos. The fourth one happened in October 1959, during a se- 
quence of sessions. For forty-eight hours he had violent vertigo and 
could not leave his bed. This time he was not frightened and watched 
himself in it, quite objectively. He felt quite clearly it was something 
that had to happen, was glad it was happening and welcomed it. 
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Throughout, he had a feeling of quiet happiness and well-being which 
was stronger and deeper when this episode was over. A succession of 
specialists have found no organic basis for his vertigo and no medica- 
tions, during attacks, had been of any help. 

In the two times I have seen him since, the granite-like defensive- 


- ness has much diminished and there is emerging, for the first time, a 
| desperate eagerness to come to the truth of himself. It is five years 


since he had any of his previous many physical ailments. He is a 


young fifty-two. Relations with his family and friends have become 
| more genuine, and a rigid, morose, guarded, public facade has almost 
| disappeared. He is now more capable of enjoying simple pleasures, a 


walk, fishing. His business has increased manifold during the years 


| of our work almost in spite of a steadily diminishing interest in suc- 


cess and in making money. 

Emotionally disturbed almost from birth, afflicted with paralyzing 
stuttering from the moment she could talk, her mother took her to a 
neurologist at nineteen, fearing she might suicide. Lack of funds pre- 
vented her desperate desire to see him beyond the six times. At twenty- 
three she sought help from a minister who lectured on dreams but im- 


_ mediately realized his limitations. At thirty-four she participated in a 


year of group therapy sessions. Married from forty to forty-nine she 
continued amicable relations with her husband until he died of a coro- 


| nary five years after their divorce. From forty to forty-three she had 
_ three years of analytic therapy and after a hiatus of several years she 


worked with another therapist for six months. From about forty-six . 
to fifty, she had in succession two more years of individual and one 
year of group therapy, a short hospitalization, one long and one short 
series of shock therapy. In October 1954, at fifty-two, she began to 


- work with me. 


In the spring of 1957, she went through a psychotic episode of two 
months’ duration and one of six weeks, in the fall. In January 1958, 
she experienced a sudden change in herself. She felt hopeful, that 
change was possible and that it was happening. “For the first time in 
my life I’m looking forward to spring.” In May, panic, despair, terror 
and almost overpowering suicidal impulses returned. This was her 
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condition with slight fluctuations until December 1959, nineteen months 
later. Since then, with minor repercussions, her progress has been 
steadily for the better to date. 

What have been my interventions, up to June 1958, more implicit 
than explicit? From then, until December 1959, she visited my office 
only once. The rest of the time I contacted her by telephone in her 
home where she had isolated herself and which she had turned into her 
private mental hospital. Her one hospital stay had left her with a terror 
of them and of returning to one. I called her, up to three times daily. 
She would indicate a slight improvement by saying she wanted to do 
the calling. At her insistence, and with a friend present in her home, 
I arranged hospitalization for eight weeks in the fall of 1959. I felt 
she was physiologically exhausted and needed someone to take over 
the burden of her simple human needs. 

From May 1958, my interventions became more and more active 
in all forms, including interpretations. Repetitively and forcibly I told 
her, in spite of outward appearances and her assaultive responses to 
my statements, that she was getting better and that I was helping her, 
also that she had had with me the longest, deepest and most intimate 
relationship she ever had with any human being in her life. About 
this, I had a deep conviction. There were increasing evidences of her 
trust and confidence in me and finally in February 1960 she opened 
up to me her secret life, about which she had never told any other 
human being. It had been her refuge as far back as she could remem- 
ber. Since then she has been telling me more about it, and as she put 
it, “I feel I’m beginning to live it more and more.” 

How many minor and major kairoi there have been is hard to 
enumerate. The most obvious and longest was from May 1958 to De- 
cember 1959. The number and forcefulness of my interventions are 
obvious, but what shall we call this woman’s lifelong tenacity to seek, 
search and ultimately find the help she needed, to—with a deep inner 
wisdom—keep alive a secret life where she was a playful, happy, lov- 
ing child and not tell anyone in her family of it—mother, father and 
eleven sisters and brothers? The gloom, doom, oppressiveness and de- 
structiveness of that family atmosphere were chilling and frightening. 
Surely scientific psychiatry and years of experience have been on my 





257 


side but we must go beyond these dimensions into those of the spiritual 
to point at and understand the meaning of such a human saga of a 
woman now fifty-eight years old just beginning to live. 

At twenty-one, when he began work with me, lying, check forging, 
gambling and moderate marijuana addiction were part of the picture. 
Shortly he married a severely disturbed girl who deserted him four 
years later. My intervention was most tentative, implicit, non-coercive 
and open-ended, always staying well within his tolerance limits. My 
main objective was to make possible accumulating years of a continu- 
ing and productive relationship with an older man which I knew he 
missed in his father and yearned for. Toward the end of the fifth year 
of our work an incident came up relating to the death of his mongrel 
dog when he was twelve and with whom he identified. He cried bit- 
terly, locked up his feelings, and was never close to anyone thereafter, 
man or beast. A few months after this incident came up our work was 
interrupted. I felt his terror of becoming overwhelmed by these buried 
sick and healthy feelings which had been locked up. They had burst 
through in talking about his dog. Flight was his response. 

Two years later he returned. A relationship with a quite psycho- 
pathic girl began to terrify him increasingly. He always saw death in 
her eyes and associated her with destructiveness. He had arranged for 
acar at her request, to take her, her child, a girl friend and her hus- 
band to this girl’s child’s school. With great reluctance and trepidation 
my patient went along. However, on the highway, one-half way there, 
in great agitation, he demanded out. One half hour later the car turned - 
over. All were killed except the girl friend’s husband who was behind 
the steering wheel. When he heard of it my patient became over- 
whelmed with guilt, was depressed and quite suicidal for about nine 
months. He had been in a somewhat less intense depression for about 
two years following his wife’s desertion for which he also blamed him- 
self. About one month before he came to see me, he felt “‘a badly put- 
together dam which was holding me together began to crumble. I felt 
helpless and hopeless. I knew I needed help and I finally called you.” 
He became increasingly terrified at the feeling that he also harbored 
self-destructive impulses similar to what he had seen in his girl friend 


who had been killed. 
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His attitude toward therapy was now quite different. He clearly 
admitted being sick, that he needed help and wanted it. Where my atti- 
tude before had been implicit and extremely tentative, it now was in- 
creasingly affirmative and definite because I felt it was what he needed, 
wanted, and was available for. The five years of analysis had been a 
preparation. The upsurge of feelings about his dog was the second 
kairos. The first one had occurred nine months before with the deser- 
tion of his wife. The third followed the death of his girl friend, and 
the fourth in October 1959 when the dam crumbled and he felt over- 
whelmed with helplessness, hopelessness and terror. 

In our sixth session after his return the subject of crying came up. 
Before the next session—we had resumed on a once-a-week basis, while 
originally we had three sessions weekly—he was down with virus hepa- 
titis for three months. Two months after his return to therapy, on the 
day his father was to be operated on, his eyes flooded with tears, he 
was choked up and came close to sobbing. The dammed-back feelings 
toward his father were bursting through. “He’s my old man. Now that 
I’m beginning to be able to have a relationship with him I don’t want 
anything to happen to him.” 

A second instance of kairos during an interruption of analysis is 
dramatic in a different way. When I first saw this man, age thirty- 
seven, he had been divorced twice, had been severely alcoholic for 
fifteen years, now nightly ending up at 6:00 a.m. dead drunk in some 
bar, and ruining a brilliant career that everyone felt would be his. 
His father, a paranoid schizophrenic, suicided when he was nineteen 
and his mother, most likely hebephrenic, died in a mental hospital 
when he was about twenty-five. 

For three years, I saw him three times weekly, once a week for 
another four years, for the next nine occasionally, including episodes 
of long distance telephone calls and a three-year period when I didn’t 
hear from him at all. Since 1956, in June, he comes for five to eight 
consecutive visits. In 1955, while on a binge he was taken for a ride 
by two young sailors, who rolled him, severely beat him up, breaking 
some new bridgework which he highly prized and left him lying in a 
ditch. This episode really scared him and was a major kairos. He has 
not touched a drop of liquor since. He obviously had become a com- 
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pulsive non-drinker and a compulsive-obsessive about food. At the time 
he was beaten up he was reading a book on diet and turned his eat- 
ing habits into a religious ritual. In the last four years, the rituals con- 
nected with not drinking and food have lessened in intensity. He has 
much insight into his needs for them and also in the problems that have 
blocked him from putting the finishing touches on two books he began 
to take notes on almost twenty-five years ago. 

What was essential for this kairos to happen? Fundamental was his 
long relationship with me and a body that could take all this abuse and 
stand up. The care of it, in the form of exercises and diets, both life- 
long concerns, healthy and neurotic, had also contributed. When beaten 
up, his body could absorb the shock, the food ritual became an interim, 
valuable defense against his alcoholism, our relationship was there 
and the kairos. Almost sixty, he is now happier than he has ever been 
in his life and getting more and more from it with the increasing pos- 
sibility he may still publish his books. 

Sometimes the kairos and/or the results of it become evident after 
the therapy is interrupted. I do not say terminated or ended because 
who can say when that is so, really not until death, in view of the cases 
I have cited and this one I am about to mention. When twenty he 
rushed out of a theater in a panic. By twenty-five he had been in two 
mental hospitals, treated by a number of psychiatrists and diagnosed 
schizophrenic. I first saw him in 1937 after three years of analytic 
therapy. He was now age twenty-nine. The picture was that of chronic 
schizophrenic panic. For nine years I saw him three times weekly and_ 
thereafter once a week. In 1944 his first wife died of cancer after three 
years of marriage. In 1945 he remarried and recently celebrated his 
fifteenth anniversary. In 1947 he took a job as a professional writer, 
making steady advancement. In 1951, at forty-three, he took an even 
better job in a highly competitive field. Within six months he went to 
pieces, insisted he was as bad as when he was at his worst and de- 
manded he be sent to a hospital. The picture was almost identical with 
what obtained fourteen years earlier. I had to be abroad for an ex- 
tended period and referred him to a colleague. 

In the fall of 1956, after five years of panic and torture for himself, 
his family and his therapist, she began to note a change in him. He 
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became aware of it in the spring of 57 and shortly thereafter left his 
therapist, bitterly attacking her. I knew of his progress throughout, 
from his therapist and from him, through his telephone calls to me. 
Since 1957 I have seen him about twice a year. Each time he looks 
quieter and more solid in himself. He has been a high school teacher 
for the last three years, has his M.A., and is well on his way toward 
his Ph.D. He prefers working with adolescents with problems. “After 
what I’ve gone through I feel I have an understanding for them.” When 
I last saw him, a few months ago, there was a gentleness and softness 
in his eyes which had the clarity of a child’s. His understanding and 
acceptance of people is quite remarkable. “You know, there are sev- 
eral things I’ve learned. One is not to ask for or expect from people 
something they are simply incapable of giving. And another thing. You 
remember when I used to ask you all those questions in a panic. | 
know now what I was looking for, wisdom. It’s hard to define wisdom 
but I feel I have some now and it’s something that can’t be taught. 
You have to learn it yourself.” 

When were the major and minor kairoi and how many of them were 
there would be hard to say. The first ran from age twenty to about 
thirty-nine, and the second from age forty-three to forty-eight. Crucial 
was his relationship with me that extends over twenty-three years and 
goes far beyond what is subsumed technically under an analytic one. 
Physical, psychological, existential dimensions of being are not sufh- 
cient to define this total human happening. The dimension of the spir- 
itual I feel is essential, of the mystical if you will. They include vast 
areas, still unchartered, which demand new kinds of scientific formula- 
tions which I feel will be forthcoming for this exploration and under- 
standing. 

I feel it appropriate to say something about schizophrenia at this 
point. This man was diagnosed schizophrenic. The woman who stut- 
tered I would so diagnose and Kielholz made that diagnosis on his 
patient. First, is Kielholz, I, and all the other psychiatrists in error 
regarding our diagnoses because these patients recovered? There are 
plenty of experienced authorities who would say we were, whether they 
hold the belief that schizophrenia is organic or not. Secondly, would 
I say that the kairos happened in Kielholz’ patient? I would say yes. 
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However, it is regarding the notion of recovery that more must be 
said. Yes, his patient recovered from the more obvious manifestations 
of his sickness and went on to live a well-adjusted, an adapted, a func- 
tioning life and so did certain of the patients mentioned by me before 
they saw me, during certain phases of their therapy, and during in- 
terruptions. But as an ultimate goal and as a direction, this is not 
being predominantly healthy, this is not creative living nor fulfilling 
human possibilities on the basis of self-realization which is my philoso- 
phy and guide. That does not mean I do not at times elect and accept 
limited goals. But when I do so it is with full cognizance that they are 
limited and why. Fourthly, my basic premise is that such a philosophy, 
i.e. of self-realization, makes the happening of the kairos more pos- 
sible. Also, such happenings in turn make possible more kairoi in 
patient and therapist and a closer approximation toward human ullti- 
mates. 

Ellenberger’s statement, attributed to Kielholz, that instances of 
kairos are “not rare among neurotic, psychopathic and-even psychotic 
individuals” bears further comment. Are they less frequent in the 
United States, do we see them less frequently, and/or does our orien- 
tation prevent us from seeing them? I would say our orientation pre- 
vents us from seeing them and therefore when there we see them less 
frequently. Also, we might describe the kairos under different terms. 
This may change, to a degree, as we become more familiar with the 
existentialist orientation and the concept of kairos. Whether statistically 
the kairos happens more often in Europe than in the United States 
would be hard to say but why more often, in all cases seen, I feel are 
partially explained by these factors. 

Europe’s orientation is based more on the dynamic psychiatry 
viewpoint whereas ours is predominantly psychoanalytic. Patients come 
to psychoanalysts earlier and in a far greater number than they do 
in Europe. Also, in Europe, the reasons they come to a psychiatrist, 
their attitude toward him and what they expect from him are more 
medically conceived of. Advice is expected, something to be done for 
them, and a therapy is envisaged of a shorter duration than we usually 
project. Further, our mental hygiene education brings patients to thera- 
pists earlier and with quite different expectations. In general I would 
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suspect that European patients try longer and harder to find solutions 
for themselves and hence come with more obvious symptomology and 
in greater distress. Under such circumstances, despair would be more 
common and evident, feelings of helplessness and hopelessness, and 
therefore greater openness to asking for and receiving help, i.e, active 
intervention by the wise and experienced psychotherapist. Hence he 
would statistically see more such cases and have more opportunities 
for such interventions. 

The closest equivalent to the European situation that we have in 
the United States is with Alcoholics Anonymous. The whole dynamics 
of the process in alcoholism and the structure of A.A. favors their 
seeing such situations more frequently and having more opportunities 
for such interventions. The whole authority, the somewhat religious 
orientation in A.A., is closer to the way I believe European psychiatry 
operates than the usual for the United States. This may account, in 
part, for the limited interest of American psychiatrists in alcoholism, 
in fact an adamant refusal to have anything to do with such patients 
on the part of most of them. Tiebout (19, 20) is one of the few, work- 
ing with alcoholics, who has recognized the need for what he refers 
to as “surrender” before such patients become available for therapy. 
He outlines the necessary steps before that condition can be brought 
about. Much of what he says has many similarities with kairos and the 
effective use of it in therapy. 

Ellenberger’s other statement, attributed to Kielholz, requires dis- 
cussion. “Such critical points, when adequately handled, enable a skill- 
ful psychotherapist to obtain a surprisingly rapid cure of cases which 
were considered severe, if not desperate” (3). To repeat again what | 
said above. We must clearly keep in mind the crucial distinction be- 
tween social recovery as cure and seeing it as a phase on the way to 
human ultimates. “Rapid cure” in the sense of attaining human ulti- 
mates, I regard as a rarity. I allow for rare instances because we 
know what can happen in religious conversions or to human beings 
under conditions of great stress. It has never happened in my experi- 
ence as a therapist nor have I heard of such an instance. 

Now if I take cure to mean what I think it means to Kielholz, in 
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the European context as I understand it, then I would agree that “rapid 
cures” might happen with great frequency with patients born and 
raised in Europe and treated by psychiatrists, born, trained and prac- 
ticing there. But in the American scene, with different traditions, dif- 
ferent training, and mental illness having different meanings, I feel 
such happenings will be much less frequent and will only increase 
slowly in the coming years. I definitely feel this will happen for a host 
of reasons beyond our increasing acquaintance with existentialism. They 
relate to changes in the direction of socialized medicine, changes in 
the training for and practice of psychiatry, changes in the place of the 
United States in the world scene and changes in the international situa- 
tion itself and its effects on us. 

All my examples have been after the fact. To communicate a new 
idea it is essential to present it in its obvious and dramatic form. But 
| in life we usually are in the situation before the fact and in the process. 
| On the background of all that I have presented, I feel an example of 
a situation before the fact and in process may be most instructive. 
Although the answers will not be in the picture, my conviction is that 
things have come as far as they have because of my orientation, and 
my progress to certain points which I shall later conjecture because 
of this cosmic viewpoint, if you will. 

Three and one-half years ago a woman of thirty-five consulted me 
about difficulties in her third marriage. She had worked with at least 
a half dozen therapists for from six weeks to six months, she said, 
without help. She added that the man to whom I had previously referred _ 
her was afraid of her. He subsequently corroborated to me the ac- 
curacy of her perception. She did not see the second analyst to whom 
I had referred her but in the next year sought out and worked with 
three different therapists, four to six weeks each, again all without help 
and all afraid of her. She is 5’10”, looks bigger, thinks and talks fast 
and can be overpowering. “Dr. Kelman, I have troubles enough of my 
own without being worried about the analyst. I want to work with you. 
I feel you are not afraid of me.” 

I saw her over a period of two years. Even with quite some insight 
into her patterns, the work was difficult and tempestuous. At the end 
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of the first year, a peak was reached in her attempts to provoke me into 
rejecting her. She later recognized this as a prototype situation. By 
the most subtle and ingenious techniques she tried to provoke rejection 
from the very people whose support and love she wanted most. In the 
last four months of our work the sessions dwindled. She felt she had 
been helped more than I thought she had. I felt she was overoptimistic 
about her marriage and the changes in her husband. 

During the second six months of our work, she practically forced 
her husband to come to see me. In the previous five years he had, as 
I saw it, been twice forced into analysis by her, each time it lasted 
about six months, and from which he felt he had gotten very little, as 
did I. His main neurotic solution, as defined by Horney (14), was one 
of resignation, persistent and rebellious. He ended his first session with 
me with a definite no to analysis, which I had expected. 

In December 1959, six months after I had last seen his wife and 
about two years after his visit with me he called urgently pressuring 
me to see him and his wife together immediately. Later that day he con- 
firmed my surmise that it was about divorce. I saw them separately, 
him first. His statements tell the story. “I never loved Mary so much 
and it has never been so painful living with her.” This is a version of 
the famous “I never felt so good and I never felt so awful.” The main 
reason for such feelings is that now this person is capable of feeling 
and feeling more than he ever felt before after much analysis and at 
crucial phases in the therapy. In this man’s case, his feeling more was 
a consequence of his wife’s therapy, the therapy of marriage and the 
therapy of life. He was clearly saying, “I want the gain without the 
pain. I want love without friction. I want to feel more but only love.” 
His solution of resignation was less intense and not working so well. 
He was beginning to experience more neurotic dependency feelings and 
more genuine love. He didn’t want his wife to leave him. He didn’t 
want the pain that went with deeper relating and he said no to analysis. 
He felt trapped and in a panic. 

I saw his wife the next day. She had made real progress since I had 
last seen her and was strong enough to leave him and he knew it. In 
previous years he accurately sensed she would threaten but wouldn’t 
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carry it out. She was appreciative of the help she had gotten from our 
work. The following day she called. Her husband was against a mutual 
visit, against analysis, and was obviously forcing her to make all the 
decisions. 

One month later he called me in a panic, wanted to start analysis 
| immediately and as many sessions a week as I had available. His wife 
had not so unconsciously let him know about another man and was 
close to leaving him. Our work was tempestuous, he demanding all 
kinds of things; relief; no pain; formulas for keeping his wife; con- 
stant changes in hours; and that I hold the hours most in demand open 
for him. He had to be forced to discuss payment of his bill, after all 
manner of evasion to firm, direct questioning. Clearly he was acting 
out with me his enormous dependency needs and claims. Within six 
weeks, when I felt the evidence was ample, I firmly and clearly told 
him the conditions under which I would work with him and that if not 
immediately and continuingly adhered to I would drop him. This is 
what he needed and wanted. It meant to him I was interested, I knew my 
business, I had defined the situation and he knew what he could 
count on. 

It is five months since our work began. He has responded most 
positively, recognizes more his share in the situation and where, at 
first, he felt the problem was all his, he begins to see his wife has 
problems. He also recognizes more his need to hurt himself, his in- 
tolerance for the peace and quiet he says he wants, his enormous de- 
mands that others take over the responsibility of his life and that he be _ 
completely taken care of like an infant but according to his specifica- 
tions. I had told him that I doubted his staying in analysis once he 
got comfortable and that I questioned the depth of his incentive. These 
statements have had a very salutary effect on him. 

He has often asked his wife to return to therapy and she has re- 
fused. I gather by implication, with changes in him, she has become 
insecure in her position and talks less about leaving him. While in 
fact he did make it difficult for her while she was in therapy with me 
she used these difficulties neurotically. Now she is being confronted 
with the problems in herself that she ran away from when in the last 
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six months of our work she denied them by overoptimism and by seeing 
more changes in herself, her husband and her marriage, than were 
there. 

Now what about the kairos in the past and in the future? His wife’s 
desperation and continuing search for help are an evidence to me of an 
almost continuing kairos in her. I feel she is a borderline schizophrenic. 
The most obvious kairos was at the end of one year of our work when 
her provocative behavior reached a peak and I was able to stay with it, 
for which she subsequently was deeply appreciative. I feel her next 
kairos is not far off when she feels her husband move ahead and away 
from her. I feel with difficulty and reluctance she will return to therapy. 
Desperation and fear of losing her husband will be the main motiva- 
tions. 

While I ‘was most implicit with her husband, the one time I saw 
him two years before, I was firm and direct knowing he would have 
quite a repercussion, which he did. I hoped it would help in the long 
run and one month later he was back. The second major intervention 
on my part was at six weeks when I firmly and unequivocally presented 
him with the facts of himself and the conditions of our working to- 
gether. The next one I feel will focus around leaving analysis as he 
begins to become more comfortable and his wife is making the over- 
tures to him through her increasing insecurities and positive feelings 
for him. 

This oscillation, of actual increasing security and seeming neurotic 
advantage, I feel will be the pattern for some time to come with moves 
in and out of therapy on the part of both or cutting down on the 
number of sessions and moves toward and away from continuing mar- 
riage. I feel there is enough positive and neurotic motivation to main- 
tain this tensional situation and to create a series of kairoi ending in 
sufficient health in both so that they will be able to reach the point 
of being able to decide on a relatively healthy basis as to whether 
they are suited for each other and want to stay together or to part 
fairly amicably. At this point I feel it is too early in our mutual work 
to conjecture which way they will choose. 
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CoNCLUSION 


Our field, a science and art, requires another dimension the spir- 
itual one, to fulfill more effectively what is required of it in our time. 
Without it, the identifying, supporting and helping make kairos hap- 
pen, is not possible. In understanding kairos, our comprehension of 
the sources, the manifestations and the resolution of our present world 
moral crisis is widened. Individuals, groups, nations, East and West, 
are becoming more aware that their previous ways of being are no 
longer adequate for confronting living and dying in our total current 


| context. 


Kairos refers to a spiritual event in the life history of an illness, 
be it physical, psychological, moral, or involve confronting a whole 
way of having lived. Kairos points at the qualitative, experiential, 
unique element in time. Hippocrates recognized that there was a crucial 
time in the history of an illness when it might turn for better or worse 
and that the active intervention of the physician could be determining. 
The notion of a time and timing runs through the Old Testament. Til- 
lich gave the notion of kairos new meaning in the context of modern 


Christianity and Kielholz emphasized its importance for psychotherapy. 


Philosophies regarding the nature of human beings and their ther- 
apy implied in the notions of adjustment, adaptation or functioning 


would block identifying the fact of kairos happening. They would cer- 


tainly not support its becoming manifest, help make it possible or be . 
able to explain it in terms of their theoretical constructs. For such hap- 
penings to be recognized, prepared for, given momentum and under- 
stood, a philosophy of human nature based on the urge to self-realiza- 
tion is necessary. It requires a therapy in which growing is possible on 
the part of patient and therapist. Hence mutual participation is an 
essential. The physician’s image of therapy, of himself as a therapist, 
of himself as a human being, must include an understanding of our 
current world existential situation. This means an awareness that our 
previous philosophic roots are inadequate and that we live in a time 
of moral crisis. 

Brief sketches of patients in whom the kairos had been manifest 
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were presented. They had occurred before, while in therapy, as well 
as during interruptions and after the regular work had been inter- 
rupted. One example was given of a situation in process, where smaller 
kairoi had obtained and some future possibilities were conjectured. 
These instances were also presented to illustrate the timing of inter- 
ventions, their nature, their effects and effectiveness. 

One statement regarding the frequency of kairos among “neurotic, 
psychopathic and even psychotic individuals” and another asserting that 
“a surprisingly rapid cure of cases which were considered severe if 
not desperate” were commented on at length. Many factors were de- 
fined which might account for the real and apparent difference in the 
frequency of kairos in Europe and the United States. Regarding “rapid 
cure” there was discussion of what is meant by recovery, social re- 
covery and cure, the contexts in which they are used and might become 
manifest. 
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VIEWS AND REVIEWS 


Maurice R. Stein, Arthur J. Vidich and David Manning White (eds.), 
Identity and Anxiety: Survival of the Person in Mass Society. Glencoe: 
The Free Press, 1960, pp. 658. $7.50. 

A sociologist, an anthropologist and a communications specialist 
joining together to edit an- anthology on identity and anxiety are likely 
to produce a volume that has material from a considerable variety of 
sources and looks at its area of concern from many viewpoints. Both 
variety of source and viewpoint characterize this book of readings, all 
but a few of which have been previously published. 

The editors note that Hamlet’s search for personal reality in a 
society in which collective reality can no longer be taken for granted, 
adumbrates the central issues dealt with in this anthology. An intro- 
ductory group of readings deals with the problems of defining anxiety 
and identity. Work, politics, school, cultural institutions, and the evo- 
lution of personal styles in mass society represent rubrics which in- 
clude the other contributions. There are 38 essays in the collection. 

Many of the contributors are likely to be familiar to the psychiatric 
student of the subject, and include well known figures like Erikson, 
Fromm-Reichmann, Whitaker and Malone, Kubie, Meerloo, Jaspers, 
and Buber. Among the sociologists represented are some of the most 
brilliant younger men, like Rosenberg, Bensman, Lang, Finestone, 
Goffman, and Becker. Literary figures like I. A. Richards, Gorer, 
Howe, Orwell and Goodman are also included. The editors contribute 
a 16-page introduction to the body of articles but do not introduce 
each article or each group of articles. 

Many of the contributions to the volume are exciting, original and 
provocative. They help to focus attention on a problem which is none 
the less serious because it is difficult to formulate verbally. Once as- 
sembled in this way, they certainly help to illuminate an area that has 
long been murky and for which the lack of an appropriate vocabulary 
of discourse has been long evident. Assembling the material in this 
way seems to highlight essays or articles which are likely to have 
escaped the attention of even the most diligent student. The other 
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side of the coin of the advantages provided by the anthology format 
is that the sense of deracination and discontinuity which is the very 
thematic essence of the book is heightened and accentuated by the 
anthology format. There is an ironic rightness about reading essays 
on the lack of identity in our time, in a book of readings. The indi- 
vidual authors all necessarily submerge their identity to become part 
of a larger corporate entity of contributors. The situation of the con- 
tributors, writ large, is what they report to be the plight of modern man. 
——Cwar.es WINICK 


Viktor E. Frankl, From Death-Camp to Existentialism. Boston: Beacon 
Press, 1959, pp. 111. $3.00 


This book originally appeared in German as Ein Psycholog erlebt 
das Konzentrationslager in 1946. In its original form it was a deeply 
moving account of Frankl’s experiences in various concentration camps 
during the war, a memoir of three inhuman years spent in the bar- 
barous environment of a man-made hell. Published shortly after the 
war had ended it had the additional value of having been the first 
book written by a psychiatrist on a subject that was certainly novel in 
the annals of human behavior—how man acts and reacts under cir- 
cumstances of constant physical and psychological deprivation, threat- 
ened every single day by the possibility of imminent extinction. Such 
observations were—happily—never possible before, and Frankl offered 
keen and cogent thoughts on human behavior that could have been only 
suspected previously— including data that fall within the realm of 
physical medicine, such as the effects of food deprivation, the mech- 
anism of energy conservation, etc. 

Obviously, Frankl offered enough clues to give impetus to medical 
and psychological research in an entirely new area. In addition to 
being a stirring personal account, it may well be classified as a pioneer 
work in previously unexplored territory. 

The American publishers of Frankl’s book, perhaps realizing that 
they were thirteen years too late in coming out with a translation, 
saw it fit to persuade the author to add a brief résumé of the basic 
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concepts of logotherapy, which have by now become known to the 
general public through the publication of Frankl’s The Doctor and the 
Soul, an Introduction to Logotherapy (Knopf, 1955). By adding a 
subtitle—A Psychiatrist’s Path to a New Therapy—they sought to 
establish a dual point of interest in the hopes of attracting a wider 
circle of readers. Such attempts, however, usually invite misunder- 
standing, an example of which was soon furnished by E. K. Schwartz’s 
review of the book in the April 1960 issue of the American Journal of 
Psychotherapy. By accepting the artificially created dual point of inter- 
est as the book’s intended “message,” Schwartz completely misunder- 
stood the nature and aims of logotherapy. By assigning greater im- 
portance to the book’s unfortunate and artificial title than to a serious 
study of logotherapy, Schwartz sees Frankl’s concepts as an attempt 
“to adapt to the altered reality that he was no longer in a concentra- 
tion camp, [which] resulted in a denial of the present and the deifica- 
tion of his personal principles for survival.” Carrying a misconceived 
idea to its ultimate conclusion, he states that [logotherapy] “is an 
anti-analytic, pessimistic, fatalistic, unrealistic alternative. It exalts 
man’s passivity and inaction. It is death-afirming and life-denying.” 

Even superficial students of logotherapy must realize the magni- 
tude of Schwartz’s misunderstanding, yet the blame must lie with the 
publishers of the American edition who sought to make the book into 
what it is not. They would have done better by preserving the original 
title and not offer it as a short course in a subject which can offer no 
short courses. 


——RosBeErT MEISTER 


The Balcony. A Play by Jean Genet at the Circle in the Square, 159 
Bleecker St., New York City. Also published in book form by Grove 
Press. Cloth: $3.50, paperback: $1.95 


Students of psychodrama ought to make every effort to attend a 
performance of this play; for those who can not make it, it is also 
available in book form. 


Utilizing the principles and devices of psychodrama to their fullest 
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possibilities, Genet offers a superbly theatrical, picaresque morality 
play. To those who are familiar with Genet’s turbulent and anti-social 
personal history, attributing a morality play to his pen may seem like 
an extravagant and paradoxical claim. Nevertheless, after all the 
theatricality is stripped from its somewhat overwritten and verbose 
frame, ultimately confronting the viewer or reader are the consequences 
drawn by an almost Puritanical morality. 

As Genet once remarked to Cocteau: “It is not enough to _—" 
one’s heroes live and to pity them. We have to take on their sins and 
submit to the consequences.” Ironically, it’s precisely this essence that 
escaped reviewers of the play, who were too overwhelmed by its bizarre 
aspects and thus mistook device for meaning. 

For the psychologically inclined viewer the play is full of absorb- 
ing details; indeed, it’s a storehouse of pathological observations. In 
addition to the above-mentioned brilliant use of psychodramatic tech- 
niques, it’s a profound study of fantasy versus reality, guilt resolution, 
sexual attitudes and status symbols; and, as the ultimate proof. of the 
nature of its underlying morality, it employs self-castration as the 
supreme act of self-purification. 

All this is performed exquisitely under the direction of José 
Quintero at the Circle in the Square; those who can not get there for 
geographical or other reasons are urged to turn to the book. 


R. M. 
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NOTES OF THE AMERICAN 
ONTOANALYTIC ASSOCIATION 


Interest in the development of the Association has been very active 
in the past year. May 1960 saw, simultaneously, the first issue of 
the Journal of Existential Psychiatry and the first programmatic meet- 
ing of the American Ontoanalytic Association (A.O.A.), which was 
sponsored nationally by Clemens E. Benda, Samuel B. Broder, Cesar 
R. Castillo, Rudolf Dreikurs, Robert S. Drews, Iago Galdston, Milton 
Greenblatt, Harold Kelman, Milton Miller, J. L. Moreno, Jordan Scher, 
Erwin Straus, John Warkentin, Edith Weigert, and Antonia Wenkart. 
Nine highly interesting papers were read at the meeting; the turnout 
exceeded the organizing committee’s fondest expectations. Unfortu- 
nately, Erwin Straus was unable to attend, owing to his impending 
speaking tour in Europe, and Edith Weigert’s paper was read for her 
because of her recent calamitous hip fracture. In order to make a start 
toward a vigorous organizational campaign, two officers of the A.O.A. 
were elected at the meeting: Erwin Straus, President, and Jordan Scher, 
Secretary. A national board is now in the process of formation. 

Two Conferences on Existential Psychiatry are scheduled at this 
time. A midwinter conference is to be held in New York City on 
December 11, 1960, and the Second Annual Meeting on May 7, 1961, 
in Chicago, in conjunction with the annual APA meeting. 

Papers and abstracts for either of these meetings should be sent to 
the American Ontoanalytic Association, 679 North Michigan Ave., Chi- 
cago 1], Ill. 

A section of the A.O.A has been recently formed in New York 
City, with Antonia Wenkart as president and S. V. Dunkell as secre- 
tary. Currently, there are two sections of the A.O.A.: the Chicago 
Ontoanalytic Society and the Ontoanalytic Society of New York City, 


with a great deal of less formal interest around the country and in 
Europe. 








